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Insure Lasting Relun To Normal Blood Lovels 


BEPRON is a palatable preparation containing all the water-soluble 
constituents of fresh, whole beef liver with saccharated ferrous iron. 


QUICK RESPONSE Supplying iron in this easily assimilated form 
insures quick return to normal blood levels. 

LASTING RESULTS Supplying iron in combination with the total 
water-soluble principles of fresh, whole beef 
liver insures a lasting recovery.* 

BEPRON... provides lasting results without dependence on 
the patient’s diet. 
*Gottlieb, R.: Whole Liver as an Adjuvant to Iron in - 


Treatment of Hypochromic Anemia, Canad. 
47:456-460 (Nov.) 1942. 


BEPRON 


BEEF LIVER WITH IRON 


| Wyeth 
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Authorities Agree 


ervical Cauterization 
THE Modern Method | 


=—_ in leading medical jo 

emphasize that cervical treatme 

electro-cauterization is the Mo 

Method, as an office procedure wit 

anesthesia. A comparative chart shows 

results of treatment by cauterization 
agulation and conization. It point 

that cauterization results in a more f 

cure: a more positive cure and gre 

freedom from complications. 

When choosing a cautery, most physic 
prefer “National” be 
the National Simplifi 
Control Cautery of 


these advantages: 


MOST COMPLETE—Most im | 
sive Cautery ever develd 

SIMPLEST TO OPERATE... 

3 simple dials in perfect 

tical alignment on a si 
vertical panel. 

TWIN CONTROLS for the 





N. Cervix showing 
version of lip, ero- 
ion and ectr 
abothian cysts 


lines of cauteriza- 
tion. Dotted lines 
indicate the depth 


3. Appearance § 
months after treat- 
ment. Cervix is 
diminished in size; 


and simultaneous operati¢ 
lights and cautery. 


“DUAL POSITION” Cautery 
tol: Electrodes may be inse 
so that cutting edges are 
either vertical or horize 
position. Detachable ill 
ator located below the field 


vision—entirely out of line 


sight. 


erosion and ectro- 


of cauterizing cuts 
pian checked. 


in the endocervix. 


studding the 
aginal surface. 


More Physicians Buy 


National Cauteries 


Than Any Other 
Juste 


oe * “ de lectric 
\ atw ial 92-2! Corona Ave 


See Your Dealer or Write to “Natiuual” 


unent Cn 


Eimnurst, L.1., N 
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TWO ACE Séescve BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 


B-D PRODUCTS 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 
Id be compared ONLY with 
all-cotton elastic bandages.) 


(Sh 





This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 
Its therapeutic value has been 
proven in hundreds of thousands.of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 
tial body. The feather edge prevents 
| raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores; any elasticity lost 
in use. 


THE ACE 


REINFORCED WITH “LASTEX’’* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex”’ has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages: not reinforced with 
“Lastex”’. 


* Reg. U. S. Pat. Off. 
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Unoer the pressure of wartime emergency conditions, even 
greater prestige has been accorded the many thousands of 
Baumanometers that continue to provide the ultimate in trouble- 
free bloodpressure service ... both at home and abroad. 


The inherent qualities. of this true mercury-gravity instrument 
assure consistent, scientifically accurate bloodpressure readings 
...the primary requisite. Its sturdy construction and compact- 
ness of design guarantee a capacity to withstand the hardest’ 
usage. The exclusive features of the Baumanometer are of 
special importance today to time-pressed physicians. 

W. A. BAUM CO. INC. NEW YORK 1 


SINCE 1916 
OCRIGMATORS AND MAKERS CF BLOCDPRESSURE APPARATUS EXCLUSIVELY 
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"... inhalation 
of the vapor 
of amphetamine 
(Benzedrine) 
frequently 
rings 

In sinusitis — dramatic relief 
through the 
constricting 
effect on the 


mucosa, 


permitting rapid 


equalization 
of pressure 


within and outside 


' 


the sinus.' 


Salinger, S.; Arch. Otolaryng. 4-40, 324, 
noting Box, H.E.H.: M.J. Austratia 2:126. 


Benzedrine Inhaler, N.N.R., produces a shrinkage of the nasal mucosa equal 
to, or greater than, that produced by ephedrine—and approximately 

17% more lasting. It is, consequently, strikingly effective in relieving 

headache, pressure pain, “stuffiness” and other unpleasant sinusitis symptoms. 
Each Benzedrine Inhaler is packed with racemic amphetamine, S.K.F., 

200 mg.; menthol, 10 mg.; and arometics, 

Smith, Kline & French Laboratories, Philadelphia, Pa. 


BENZEDRINE INHALER @ 


a better means of nasal medication 





THE MONEY YOU PAID FOR 
12 RED CROSS* BANDAGES 


wt9ts...- 











...WILL BUY 16 


TODAY! 








While the above comparison is based on the popular 2” x 10 yd. size, 
all sizes of Red Cross Bandages show substantial savings. 


HIS interesting comparison of Red Cross Bandage values during 1918 
and 1945, is clear evidence of the Johnson & Johnson philosophy of 
giving you the highest quality products at the lowest possible cost. 


( NEW BRUNSWICK, N. J \ CHICAGO, ILL. 


-ade Mark of product made vxc'usive!y ly Johnson & Johnson 
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> Administration concerned about physicians’ lack of enthusiasm 
for work with the Veterans Administration and peacetime Army 
and Navy; Paul McNutt, estimating that 30,000 M.D.’s will be 
needed for such work, is trying hard to interest veterans in a 
medical education . . . Come spring, anyone who uses title “Doc- 
tor” in Missouri will have to append his degree to his name, 
whether he’s a physician, doctor of divinity, chiropractor, or what 
not .. . Offending physicians have been warned by U.S. Narcotics 
Commissioner to discontinue practice of telephoning narcotic pre- 
scriptions; at least one grand jury has been taking official notice 
of the practice. 














> Supply of X-ray film will balance demand before January 1, 
says War Production Board . . . UNRRA bought 10 DDT-spray- 
ing planes for use in:malaria contro)’ in Greece; at the same time 
the technique was said to have failed in tests on New Jersey mos- 
quitoes. .. New professional journal devoted. to care of the aging 
will be published quarterly by the Gerontological Society, with 
first issue due after first of year . . . Baruch Committee on Physical 
Medicine sees a lot more sense in medical centers as community 
war memorials than in'conventional monuments... . Living costs 
hit 129 per cent of 1935-39 average on June 15—a peak for recent 
years—reports Labor Department; but the CIO says the figure 
is too low, since it doesn’t reflect such things as taxation, the 
shorter useful life: of wartime products. 


» When a soldier’s arm was mangled by an accidental grenade 
explosion in-Europe, an unnamed surgeon—lacking all equipment 
but an anesthetic—amputated the limb with a wood saw . . . New 
personal physician of the President is Lieut. Col. Wallace Graham. 
son of Dr. J. W. Graham of Kansas City, Mo., long protagonist of 
hospital privileges for all qualified physicians . . . Indianapolis 
Medical Society now arranging magazine subscriptions for its 
members at club rates . . . Illinois bill, which: would have vested 
all property rights in X-ray films in the patient, died in committee 
. . . Seattle. (Wash.) blood-bank. building; designed at cost bv 
architects, will be erected on ground contributed by Dr. Manion 
Samuels and. financed wholly by donations, including: $25,000 
from organized labor. [Continued on page 11! 
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The man you've missed 
will be back soon, doctor 


He had called, regularly, for years. Then the war came 
—and his friendly visits were further apart. Sometime, 


they stopped completely. 


Your practice was so crowded, at first you didn’t notice. 
His loss wasn’t missed much. But one day after you 
had seen patients . . . patients . . . patients . . . patients 

- you wished your secretary would tell you that he 
wanted just a minute of your time. 


You could relax a moment, while he was there. Maybe 
you smoked a cigarette while he gave you the high- 
lights of clinical evidence . . . literature on the new 
uses of his company’s products. It wouldn’t be neces- 
sary for you to try to,read through reams of bibliog- 
raphies that evening, What a real time-saver he was. 


The man we mean is the Detail Man. 


He isn’t a doctor, but in many instances, he’s the 
doctor's best friend. He's a specialist in service. As one 
well known pharmaceutical house has described the 
detail man: “We pay him but he works for you. ’ 

He will be back again soon, doctor — calling on you 
regularly. May he bring you helpful information to 
enable you to give better treatment to your patients. 


_ & Geed Detail Man is a Specialist .. . in Service 





This advertisement is contributed by Medical Economics inthe in- 
terest of the Medical Profession and the Pharmaceutical Industry 
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> Medical buildings in nation had vacancies amounting to 10.3 
ner cent of capacity in 1944, compared with 6.7 per cent vacan- 
ies in commercial official buildings . . . Manufacture of penicillin 
ind DDT was the war's best production job, the WPB recently 
‘old. the. President; output of penicillin in 1944 was 80 times 
sreater than in 1948, it added, with productions still higher in 
1945... . Kansas State Medical Society will use $100,000 fund to 
‘nance post-graduate instruction of demobilized medical officers 
. Office equipment manufacturers, with practically no recon- 
version problems, are already in active civilian production, but 
estimate that it will take them several years to catch wp with 
the demand. 


> Reversing previous policy, American College of Surgeons has 
been sending membership application blanks to Negro physicians 
who request them in writing . . . No foundation exists for belief 
that fluorescent lighting is harmful to the eyes, reports AMA Sec- 
tion en Ophthalmology . . . International Claim Association says its 
new simplified report form will save much time for both physi- 
cians and insurance companies . . . JAMA blundered in refus- 
ing to publish reply of Dr. Ernst Boas to Fishbein charge that he 
had communist leanings, says New York County Medical Society; 
muzzling Dr. Boas, it feels, gave him a “beautiful opportunity to 
publicize his group, his theories, and his lamentable martyrdom 
to the sacred cause of freedom of the press” . . At summer’s end, 
returns in poll conducted by Michigan State Medical Society in- 
dicated that 99.4 per cent of doctors in that state favored the 
present system of voluntary medical practice, 0.6 per cent wanted 
a change. 


> Says Harold Laski, Britain’s extra-Liberal, in Collfer’s: “The 
Labor Government has also to creafe a genuine state medical 
service, and thus to end the iniquity of one standard of health for 
the rich, another and lower standard for the poor. In creating it, 
it must not be deterred, as Mr. Churchill’s Ministers of Health 
were deterred; by the arrogant attempts of the British Medical 
\ssociation to blackmail the Cabinet into accepting a dualism of 
authority more helpful to. the wealthy practitioners of medicine 
most of them aging men) than to the general run of patients.” 


——— i ie ain ei ee ail en ee i ed 


er ai MEDICAL ECONOMICS will pay $5-$10 for an 
acceptable description of the most exciting 
amusing, amazing, or embarrassing incident 
that has occurred in your practice. Contributors 
may remain anonymous upon request. Address 
Medical Economics, Inc., Rutherord, N.J. 
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A THERAPEUTIC FrormMuLi 
FOR VITAMIN DEFICIENCIES 


HYPERVITAM 








A THERAPEUTIC VITAMIN FORMULA 


HYPERVITAM* embodies 2 basic principles 
in the therapy of vitamin deficiencies: 


1. MORE COMPLETE FORMULA—vitamin deficiency symptoms are almost 
always multiple, rarely single. 


2. EXCEPTIONALLY HIGH POTENCIES—vitamin deficiency diseases should 
be treated with intensive dosage ... in divided doses for maintaining 
more uniform blood levels. 


TION 
oRPORA 
y. 5. VITAMIN “again! 








1836 —with multiple vita 
premaana eermemt 








VI-SYNERAL VITAMIN DROPS 


1940—with injectable preparation 1945—with th PISS Pea ee 
8 complex factors — POLY-B Special HYPERVITAM 


Available in soft gelatin oval capsules, in bottles of 30, 90 and 500, 
PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE 


U. S. VITAMIN CORPORATION. NEW YORK 17, N. Y. 














This, too, will be written in history 


Among the many bril- 
liant originations, the 
inspired improvisations, 
of the Medical Corps 
in World War II was the use of 
the “ambulance on wings.” 
When the photograph above 
was taken, the casualties lined 
up had just been wounded! Al- 
ready they had been given emer- 
gency medical aid; and in a mat- 
ter of minutes were on their way 
to a base hospital with complete 
facilities far away from the come 
bat zone. Thanks to such im- 
mediate surgical care, quick 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 


hospitalization, and all the com- 
panion advancements of wartime 
medical science, 97 out of every 
100 such casualties lived! 

Thanks should be proffered 
most generously to the incredible 
diligence of those “soldiers in 
white” who created and tirelessly 
practiced these techniques—the 
medical men in the service whose 
rest all too often was no more than 
a moment and a cigarette. Inci- 
dentally, that cigarette was 
very likely a Camel, 


an especial favorite 
of all fighting men. 





N the treatment of paranasal infec- 

tion, ARGYROL offers more than 
effective antisepsis, decongestion 
without vasoconstriction, and 
cleansing effect. It also provides for 
stimulation, synergetically, of the 
membrane’s inherent, natural defense 
mechanism, 

Treatment with ARGYROL is wisely 

directed to these’ three foci of para- 

nasal infection: 

1. the nasal meatus. . . by 20 per 
cent ARGYROL instillations through 
the naso-lacrimal duct. 

2. the nasal cavities . . . with 10 per 

cent ARGYROL solution in drops 

or by nasal tamponage. 

the fauces and, pharynx . . . by 

swabbing with 20 per cent 

ARGYROL solution. 
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ARGYROL 


How Argyrol Acts on the Membrane 


DECONGESTIVE—ARGYROL’S decongestive ef- 
fect on the membrane is the result of its de- 


mulcent, osmotic action, The withdrawal of 


ARGYROL tampons from the post-nasal cavi- 
ties frequently brings forth a long ropy mucous 
discharge measuring as much as two feet or 
more. . 


BACTERIOSTATIC—Although proved to be defi- 
nitely bacteriostatic, ARGYROL is non-toxic to 
tissue. In nearly half a century of wide medical 
use of ARGYROL, no case of toxicity, irrita- 
tion, injury to cilia or pulmonary complication 
in human beings has ever been reported. 


STIMULATING — Soothing to nerve ends in the 
membrane and stimulating to glands, 
ARGYROL’S actionis more than surface action. 
For ig acts synergetically with the: membrane's 
own tissue defense mechanism. 


When you order or prescribe ARGYROL, make 
sure you specify Original Package ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 








Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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WITH SYNERGETIC ACTION... 
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Gumption 
County medical societies. should 
organize bureaus for medical serv- 
ice in industrial plants, Our Seattle 
plan, covering both large and small 
industries, has beem highly suecess- 
tul, with 85,000 workers, and their 
employers, well satisfied. Participa- 
tion is purely voluntary; subscrib- 
ers have free choice of 500. doctors 
enrolled in the King County Medi- 
cal Service and of hospitals, as well, 
including our own 200-bed Doctors 
Hospital. The plan covers all in- 
juries: (exeept industrial ones, com- 
pensable by the state bureau of la- 
bor and industry) and all illnesses 
(except tuberculosis and alcohol- 
ism). Hospitalization of families is 
provided, and a complete medical 
program for them is under consid- 
cration, 
Joseph H. Sayer, m.p. 
Seattle, Wash. 


Veetings 


It medical society meetings are 


often unprofitable to physicians it’s 
largely the physician’s own fault, 
and that for a number of reasons: 

1. Too few men attend the meet- 
ings. This might be remedied by 
fines for non-attendance and _ per- 
haps dismissal from the society if 
an individual's record fell below 60 
per cent attendance in a year (with 
due regard, of course, to illness or 
other mitigating factors) . 


2. Doctors are highly individual- 


istic in their ideas and opinions. 


Speaking Frankly 
OT 














and not enough time is permitted 
at meetings for an adjustment of 
views and the’ establishment” of a 
general conclusion. (Perhaps our 
schools should teach medical stu- 
dents the art of compromise! ) 

8. It is unpleasant, at meetings, 
to see men we know to be unethical 
(occasionally even criminal) but 
nevertheless members in good 
standing. The only remedy is for 
us to put aside all other considera- 
tions and expel such men. 

M.D., Louisiana 


Hurdles 

My husband and | have been in 
joint practice for three decades, and 
naturally have had occasion to hire 
a number of secretaries during that 
time. Thus, over the years, we have 
been able to develop an effective 
procedure for selecting the most 


promising applicant. 


‘First off ff, in our newspaper ad— 
which specifies a high-school gradu- 
ate, non-smoker, living at home— 
we ask for a handwritten statement 
of qualifications: (Once, before the 
war, we received 240 replies!) 
Many applications are eliminated 
routinely: the»penciled ones; those 
written illegibly; otherswith mis- - 
spellings (“add” for “ad” is: quite 
common; sovis “to” for “ y”), ; 

When we have winnowed out the 
obviously unsuitable, we do some 
telephoning, which generally re- 
sults in the elimination of appli- 
cants. with harsh voices, poor dic- 





INTEGRAL PART OF T 


AN 
antiarthritic 


program 


REG. U. S. PAT OFF « 
riD VAPORIZED ERGOSTEROL — WHITTIER 
DPREPARETION OF "HIGH POTENCY PREPARED By te 
MeTvaTiON OF MEAT-VAPORIZED ERGOSTEROL BF 
te» CAPSULE CONTAINS NOT LESS THAN OGD 
0 BOLOGKALLY STANDARDIZED. 

KEEP IN COOL PLACE 

fame Nos 2,106,779 — 2,106,780 — 2,106,781 — 

other patepts opphed ler. 






































10 Sf DISPENSED ONLY BY OR ON THE 
& PHYSICIAN. 


NUTRITION RESEARCH Lagonatonts 
CHICAGO 
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ERTRON THERAPY now occupies a position of established importance 
among the measures routinely considered in the management of arthritis. 

The cumulative evidence of several years in many series of cases re- 
veals that Ertron therapy is followed by definite subjective and objective 
improvement in a high percentage of arthritic patients. 

Objective improvement is manifest in decreased pain and soft tissue 
swelling. There is measurable increase in muscular strength and joint 
motility. 


Subjectively, in undernourished patients, a systemic influence is re- 
flected in increased appetite and consequent weight gain. The Ertronized 
patient feels better and is better. 

The bibliographic background of Ertron is sufficient warrant t of both 
its therapeutic efficacy and safety, when used according to established 
procedure. It is worthy of note that the reports in the literature refer 
only to Ertron, the product used in these clinical studies. 

Ertron alone—and_ no other product—contains electrically activated 
vaporized ergosterol (Whittier Process). 


Ertron is the registered trade-mark of Nutrition Research Laboratories 





ERTRON PARENTERAL 





G-I DYSFUNCTION . 


- Aetkeile 


Investigators have shown that, in the majority 
of arthritics, disorders of the gastro-intestinal 
tract go hand-in-hand with joint manifesta- 
tions. Thus, with many physicians, systemic 
detoxification has become a routine objective. 
in arthritic therapy. 

For this purpose OCCY-CRYSTINE, a clin- 


Led yeh t, is em- 





frequency. Its decisive 
Ec ccacnopndeaaemidiaiate 


Promptly RELIEVING 
colonic stasis. 
WAPROVING liver and 


gallbladder functions. 


STUAULATING renal clearance 
of toxins. 


RELEASING colleidal sulfur, is apni 
deficient in the arthritic economy. 





OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical trial samples of Occy-Crystine. 
Dr ME-105 
Address. 

City 











18 





tion, etc. We ask each girl, too, what 
size dress she wears (since we fur- 
nish uniforms), and tactfully reject 
those who do not meet a standard 
of moderate height and weight. 

Finally, a relative few are inter- 
viewed. To each we explain the na- 
ture of a secretary’s work, hours, 
etc., and try to determine whether 
the applicant would find her job 
congenial. 

Employment is on a trial basis, 
mutually terminable at the end of 
the first day or any time thereafter 
within a reasonable period. The be- 
ginner’s duties are carefully sched- 
uled for her on paper. We expect 
her to open the office at 9 a.m. and 
close it between 4:30 and 5. She is 
to get one afternoon a week off (but 
not on a fixed day). The first week's 
salary amounts to one-half or two- 
thirds. the permanent rate; during 
the trial period it is increased’ week- 
ly until the maximum is reached. 

Winnie M. Sanger, M.p. 
Oklahoma City, Okla. 
W hole-hearted 

With V-J day past and demobili- 
zation’ on the way, it’s time that 
some of us older men retired to 
make room for physicians coming 
out of the services, I, for one, am 
ready to do just that. 

My EENT practice—a good one 
—is. in a town of 10,000, where I 
have practically no competition. I 
can turn over to any qualified ex- 
service man a practice that will net 
him at least $500 a month to start— 
much.more in a short time if he is 
active and can deliver. He can have 
my large, well-equipped office for 
a reasonable inventory valuation. 
and on terms he can meet. Actually, 
he won't have to buy a thing to 
start. [Continued on page 22 














When patients come to you for advice on losing 
weight, you will find this Knox booklet a truly 
practical help. 

In addition to the 54 low-calorie recipes, it gives 
a suggested diet list that provides adequate pro- 
tein, minerals and vitamins, as recommended by 
the Committee on Food and Nutrition, National 
Research Council. 

The recipes include liberal amounts of the pro- 
tective foods, and are plannéd to make the diet 
appetizing and interesting. 

Also, approximate food values are given for each 
serving to help patients keep within the calorie 
limits you prescribe. 

We will be glad to send you as many copies as 
you can‘ use. Just check and mail coupon below. 


KNOX GELATINE, Box (448), Johnstown, N.Y. 





Please send me FREE ——__ copies of ““RE- 
DUCING DIETS AND RECIPES.” 


KNOX Moms 
GELATINE 


(U.S. P.) 


Is Plain, Unftavored Gelatine, 
All Protein, No Sugor 























Patients, or doctors, all strung up 
by the caffein in coffee. . . 





can drink delectable caffein-free Sanka Coffee 
and sleep like this! 


Sanka Coffee 


All coffee... real coffee... grand coffee. . . 
97% caffein-free. 
A Product of General Foods 
21 








(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic, 
Antipruritic, and 
Antiseptic properties 





For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many Doctors 
have for years used and prescribed 
Campho-Phenique Liquid Antiseptic 
Dressing. It works as a mild surface 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 


Eczema ¢ Urticaria * Intertrigo 
Athlete's Foot » Pruritus 
Impetigo * Herpes _ 


SEND FOR FREE BOTTLE 


CAMPHO-PHENIQUE 
Monticello, Illinois 
Please send mea free bottle /.. 
of Campho-Phenique Liq- = 
uid Antiseptic Dressing. 
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How many other men are ready 
to make a similar offer? There 
should be enough to solve the prok 
lems of many an ex-medical offf 
cer, and to prevent overcrowding 
in some sections. 4 

M.D., THlin 


Impatient 
The community in which JT 
worked, shortly after the last war 
had no X-ray equipment in its fifty- 
bed hospital. Fractures had to be 
set by guesswork, and tubercylosig 
was often discovered too late. We 
needed equipment badly—and | 
made up my mind to get it by mak 
ing direct, personal appeals to all 
the substantial business men in 
town. In no time at all I collected 
$5,000. 
M.D., Connecticull 


Runaround 


My experiences upon returning 
to civilian practice should provide 
food for thought for men still in 
service. 

The toughest problem, when | 
got out in February 1944, was. that 
of renting office space. ‘There: was 
none available except! aterentals so 
exorbitant that I couldn’t. consider 
them. Hence, I decided to leave 
New. York City and try one of its 
suburbs. But the same conditions 
prevailed. In addition, real estate 
men weren't anxious to rent—they 
wanted to sell. I have never seen so 
many dilapidated, poorly located; 
overpriced houses. 

When I sought the advice,of es- 
tablished men. in communities, 
many frankly told me not to come 
in—they wanted no more competi- 
tion. Eventually I found a house 
which was ideally located; how- 








HHT 


TT 





























ak 
all 


ted 


cul 


ing 
ide 


in 


hat 
vas 

so 
der 
Ave 

its 
ons 
ate 
ey 
| SO 
ed; 


es, 





XUM 











ANTIMALARIAL REQUIREMENTS 
OF DISCHARGED VETERANS 


Everywhere in the United States 
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Veterans who have been in a malarious region are advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochloride 
in suppressive doses (1 tablet of 0.1 Gm. daily) for at least four weeks 
after the last possible exposure. 

if they develop.a relepse of malaria, Atabrine dihydrochloride is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 tablet 3 times daily for six days). Suppressive medication is then 


continued for three months. 
oe 


ILLUSTRATED BOOKLET. CONTAINING. MORE. DETAILED INFORMATION SENT ON REQUEST 


ATABRINE 


- PAT. OFF. & CANADA 


DIHYDROCHLORIODE 


BRAND OF QUINACRINE HYDROCHLORIDE 
THE DRUG OF CHOICE FOR MALARIA 


* 


Tablets of 0.1 Gm. (1% grains) in tubes of 15 (glain), and bottles of 25, 100, 500 and 1000 (plain or sugar-coated). 
Also tablets of 0.05 Gm. (% grain) bottles of 50, 500 and 1000.(picin). Ampuls of 0.2 Gm., boxes of 5. 







































































YOU CAN’T OVERRATE 


THE VALUE OF 


CONTROL 





br certainty of results, control is 
cardinal factor in a wide range 
of diverse operations. 


In the modernly equipped U. D. 


aceutical laboratories, main- 
ance of uniform high standards 
Pisin the hands of experienced and 
Bprofessional men . . . the Formula 
BControl Committee of doctors, 
Bchemists, scientists . ... charged with 
Frigid testing of every product bear- 
ing the trusted U. D. label. 

From the most minute detail of 
tow material inspection to finished 
product checking, the U. D. quality 
control system is characterized by 
efficiency which evidences long 


years of devotion to principle in the 
application of practical knowledge. 


As a result, you may be sure that 
in specifying U. D. pharmaceuticals 
your orders are competently filled 
with materials of fundamental ex- 
cellence. This quality is typical of 
the entire convenient, economical 
service provided for you and your 
patients by your neighborhood 
Rexall Drug Store. 





U. D. Phyllofed Capsules and Enteric 
Coated Tablets. . . Effective in the re- 
lief of bronchial asthma—providing a con- 
venient oral method for prophylactic’ as 
well as for symptomatic treatment. 


AVAILABLE AT ALL REXALL DRUG STORES 


““-" UNITED DRUG COMPANY 


U.D. products 
ore available 
wherever you 
we this sign. 


=> 


Pharmaceutical chemists for more than 42 years 
Boston * St. Lowis * Chicage * Atlante * San Francisce * Los Angeles 
Portland * Pittsburgh * Ft. Worth * Nottingham * Toronto * So. Africa 


UTED DRUG COMIANY AND YOUR REXALL DRUGGIST—YOUR: PARTNERS IN HEALTH SERVICE 
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“SEEKING OUT” 
TRICHOMONADS 


CEEPRYN 


Brand of cetylpyridinium chloride 


VAGINAL SUPPOSITORIES 
1:1000 


Combining potent, nonirritat- 
ing antiseptic action with 
unique detergency, Ceepryn 
Vaginal Suppositories pene- 
trate minute vaginal rugae to 
destroy deep-seated pathogens. 


The Suppository is non- 
staining, clean, easy. to apply 
.. dissolves into an emulsion- 
like film (pH 4.5) that inti- 
mately contacts. surrounding 
parts. Rarely leaks. Supplied 
in boxes of 12, individually 
cartoned. 


COMPLETE. TREATMENT 
. HARMONY 
wit 


CEEPRYN VAGINAL POWDER 
Borated 

CEEPRYN AQUEOUS SOLUTION 
1:1900 

CEEPRYN JELLY 
1:1000 


Trademark *‘Ceepryn” Reg. U. S. Pat, Off. 


'MERRELL 











but few doctors to the service,” 

The house itself was a mesg 
had been occupied formerly | 
undertaker who'd never had 4 
neral. Hie and his. wile had call ti 
work in a war plant and their sey 
children had gone to work on th 
house. There wasn’t a window th 
would open. Light fixtures had’ ben 
pulled out by the roots; door panel 
kicked in. On top of that, the owng 
(due to estate complications) 
unable to sell the structure or sp 
a nickel to clean it up. 

The result was I got it on a l@j 
term lease at very low rental 
spent $600 painting and rehal 
tating the property. Today I 4 
making a comfortable living in sp 
of the hostility of my medical eo 
petitors. The local hospital has 
given. me courtesy privileges, 
though it recently extended 
to men who never served with ¢ 
armed forces. (They are able to 
fer surgical cases; I don’t ha 
enough to count.) 

Another squeeze play: The ap 
peintment as local school doctor 
on a two-year, rotating basis. 8 
cause of the “shortage” of phys 
cians the present incumbent serv 
a third’ year “for the benefit oft 
community,” loudly » telling : ¢ 
world what a sacrifice he was mak 
ing. As far as the coming year was 
concerned—well, he just didn’t wait 
to be: considered. That being 
case, I told him that I'd: be glad 
take the. job. 

That started something: inj 
time at all—long before the appoi 
ment was due to be made-—th 
school board announced that th 
unwilling doctor had:consented “for 
the sake of the community,” to seme 
another vear! ' 

Finally, when T had’ become @ 





Doctor, did you know mild, sudsy 
Swan can give a baby’s tender skin 
the specially gentle care it needs? 

Analyses show that Swan, the 
new white floating soap, is pure as 
fine 100% “‘olive oil” castiles. 


Medically. supervised tests on 
hundreds of babies show that “no 
soap tested—whether castile or 
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floating soap, is milder than Swan.” 
And Swan’s fats and oils are of 
the highest grade! No free alkali, 
no free fatty acid, no coloring mat- 
ter or strong perfume. 
All of which explains why many 
doctors today say, “Swanthebaby!”’ 


A cake of Pp 
g. in 1945! 


ca 
mothers 
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MADE BY LEVER BROS. Co. 


| M) floating soap of at Castles 


AMBRIOGE, MASS. 





VIM is the Necdte fo 


Your surgical instrument 
dealer can now supply you with 
intradermal point VIM Needles 
for immunization and for the ad- 
ministration of Toxoids, Vaccines 
or other fluids in any of these 
sizes: 
VIM ODEN, specially beveled hubs. 
26 g.. 3/16” 
VIM 26 g.—3/8” (Schick) produce lasting service in a ¢ 
VIM 25 g.—3/8” ting instrument. If it’s a VIM,) 
All these needles have Intra- stays sharp longer. 
dermal Points (30°). Order VIM from your surgié 
Beautifully hollow-ground, VIM instrument dealer—he has am 
points are razor-sharp. Most im- stocks of favored gauges an 
portant, VIM points hold their lengths for Immunization work 
sharpness despite continued use Write us for full list of VIM si 
and sterilization; they are heat- for general Hypo, Subcutaneo 
treated and uniformly tempered to Intravenous, and Intramuscul 
exactly the hardness required to work. 





SOLD IN: 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, Mon 
Winnipeg, Calgary 


GREAT BRITAIN: Henry Milward & Sons, 


FIRTH STAINLESS England 
CUTLERY STEEL SOUTH AMERICA: G-E Medical Products 


Chicago, Illinois 
HYPO NEEDLES 








MacGregor Instrument Company © Needham 92, Mass 
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An elixir compounded 
from five important fac- 
tors of the Vitamin B 
Complex in their crystal- 
line forms. Smith, Kline 
& French Laboratories, 
Philadelphia, Pa. 





When dietary intake - 

is inadequate due to anorexia, 
fatigue, nervous instability, 
faulty eating habits, 

dieting, etc. 


When gastro-intestinal function 
is impaired by vomiting, 
diarrhea, constipation, 


or faulty absorption. 


When B Complex requirements 
are increased (e.g., in growing 
children, during pregnancy and 
lactation, and in the aged). 


In hyperthyroidism, infectious 
diseases, febrile conditions 


and convalescence. 


makes 


B Complex 


therapy 


; palatable 





KONDREMUL SERVES 


In the treatment of constipa- 
tion, Kondremul — smooth 
emulsion of mineral oil with 
Irish Moss—has been found 
unusually effective -because it 
mixes with the waste matter 
in the upper colon, thus con- 
verting the fecal mass into a 
soft stool. Its smoothness of 
action and gentle effectivenes* 
have definite patient appeal. 


tablished, a large insurance ¢ 
pany made me an alternate exar 
er because the local men were 
busy.” Now, miraculously, 


find time for the work. ; 
M.D., New ¥ 


Share 


“Combined statements [of 
geon and _ referring physici 
should be avoided, as they co’ 
tute subterfuges for fee-splitti 
Thus rules the American College 


Surgeons. 

After fifteen years of watchin 
surgeon collect from $100 to $% 
for a pyloric stenosis operat 
(after I was lucky to get $35 
making the diagnosis) I decid 
on joint billing. If the surgeon ¢ 
not want to work for me under th 
arrangement, there were plenty 
others who would. A little pli 
talk soon took the wind out of soi 
of them—or cost them my busines 

What right then has the Ameri 
can College of Surgeons to tell 
what I can or cannot do? 4 

M.D., Indiang 


All three types of Kondremul 
are pleasant to take, and are 
of creamy consistency: 


@ Kondremul Plain—for simple con- 
stipation. 


e@ Kondremul with non-bitter Ex- 
tract of Cascara*—for atonic, 
senile and pregnancy constipa- 
tion. 

Kondremul with Pheno!phthalein* 
2.2 grs. phenolphthalein per ta- 
blespoonful)—for resistant cases. 


*Caution: Use only as directed. 
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Increase 
Why not plump for increased sae 
aries for internes and residenti 
boosting them to decent standard 
so that we younger men in, servig® 
won't be hurried into practice afte 
too short a refresher period? 
Medical Officer, Californil 








Exhilarant. 

A physician changing from sé 
practice to a well-run and congen 
group is likely to have his mo 
boosted. The group men have md 
opportunity for frequent consu 
| | tions, for free exchange of ideas af 
| | experience, for comparing t 
| [Continued on page 17 


Canadian Preducers: 
CHAS. E. FROSST & CO., 
Box 247 Montreal, Quebeeo 











The Pelton & Crane Co. 
632 Harper, Detroit 2. Mich, 


Send foldge “The Eyes of a 
Surgeon” and full information 
about Pelton E & O Light. 


Weer rrr trier ree ee 
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APPROVED Utilization of iron in hemoglobin regenera- 
COPPER-IRON tion depends upon copper. Copperis needed 
Saee anivedie to catalyze the iron for the making of hemo- 

ests globin. In Foundation-licensed.cémpounds 
copper and iron are always combined in 
’ proper ratio and amounts. This assures 
Here’s Your greater certainty of response, faster recov- 
Guarantee ery, higher hemoglobin levels. Dosage is 
smaller, gastro-intestinal upsets extremely 
This Seal or mention rare and patients’ cooperation much im- 
of the Foundation's peowedl TH PRE * ae 

umerous clinical studies have demon- 

— te-pemtings strated these advantages on hundreds of 
ee a patients. Why not standardize on Copper- 
that licensed Copper- Iron Compounds for your iron-deficiency 
Iron products are anemia cases. 
approved upon If you haven't read the Foundation’s 


sas itn! Sethi two interesting booklets on hemoglobin 
periodic tests. regeneration, write for them today. 











ASCONSIN ALUMNI a 


MADISON 6, WISCONSIN. 


F-10653 
Mail me your booklets on bemoglobin regeneration. 


WAME__ 





ADDRESS 





* CITY ZONE. STATE_ 
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GAINING TWO AND LOSING ONE may be gooig th 





checkers, but it usually is not sound therapy ,.. 

in peptic ulcer. Yet that is what may occur when of 

ordinary alumina gel reacts with gastric HCl to form astringenig P* 

aluminum chloride. Efforts to relieve the resulting constipati¢ 4 
may partially offset the healing effects of alumina therapy. 

‘Ge.usm’* Antacid Adsorbent provides a specially prepared f 

alumina gel which remains wholly unaltered upon contact with] th 


| hydrochloric acid in the stomach. ‘Getusi’ Antacid Adsorben H 
forms a protective colloid which permits normal healing with 4 
| ut producing constipation, acid rebound, or alkalosis. se 

Supplied as a gel, as well as in tablet form, ‘Grtusix’ Antacid “ 


Adsorbent contains stable, nonreactive aluminum hydroxide andj is 
magnesium trisilicate . . . Bottles of 6 and 12 fluidounces. Boxes 
of 50, 100, and 1000 tablets in 


‘GELUSIL ' 


ANTACID ADSORBENT 
om Trademark Reg. U.S. Pat. Off. 
WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York 11, N. % 


mw 
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V.A.’s 15,000 M.D.’s 


“The Veterans Administration lacks 
good doctors. It lacks good doctors 
because it offers them no profes- 
sional advantages. It offers no pro- 
fessional advantages because it 
lacks good doctors.” 

This staff-room summary of the 
V.A. medical dilemma, while over- 
drawn and oversimplified, never- 
theless conveys the idea of what's 
wrong in General Omar Bradley's 
bailiwick. It suggests the magnitude 
of the job the General faces if he ex- 
pects to have the 15,000-doctor 
postwar medical staff that Paul Mc- 
Nutt says he must have. 

Some medical officers have feared 
that after the war they might be 
forced into the V.A. But rumors to 
this effect are without foundation. 
How, then, will the administration 
possibly get the physicians it wants? 

Since it can’t compel, them to 
serve, it must get them to do so vol- 
untarily. That means making the 
service a lot more attractive than it 
is now. 

Asked last month by a reporter 
from this magazine how it would 
induce enough competent M.D.’s to 
join its ranks, the V.A. medical di- 
rector’s office gave the impression 
that it didn’t know. A few post- 
graduate courses were contem- 
plated which it was hoped would be 





popular with the physicians. Some 
efforts were being made to end V.A. 
isolation from civilian teaching hos- 
pitals, medical centers, and research 
institutions. And a letting up of re- 
strictions was promised so that in 
special instances medical men could 
enter V.A. service at the maximum 
salary permitted by Civil Service. 
But that was all: 

There was no evidence that au- 
thorization for salary increases had 
been sought from Congress. Appar- 
ently no new promotion system was 
planned, based on merit as well as 
seniority. No efforts to reduce un- 
necessary paper work were men- 
tioned. And no full-bloom p.g. pro- 
gram was in prospect. 

This despite the fact that quite 
some time beforehand Bernard M. 
Baruch had dispatched a letter to 
the V.A. suggesting these very re- 
forms in the V.A. medical program. 
Mr. Baruch had gone so far as to say 
that what the program needed was 
“a complete transformation.” 

Among other things required in 
such a housecleaning, the Presiden- 
tial adviser declares, is “a clear-cut 
division in the veterans’ agency be- 
tween medical and non-medical 
matters, creating a new Veterans 
Medical Service under the head of 
an outstanding medical man.” Mr. 





Baruch also advocates an impartial 
study of the V.A. medical set-up, 
aimed at transforming it into a serv- 
ice that will provide “a challenge to 
all that is progressive in medical 
practice.” Such a study, made on a 
continuing basis and its findings re- 
leased freely to the public, he be- 
lieves, would do much to scotch 
criticism of the service and to raise 
its prestige. This, in turn, would at- 
tract physicians. 

Almost a year ago, a Special Med- 
ical Advisory Group was appointed 


Genealogy—A Captivating Hobby 


= or the physician whose 
avocational tastes veer away 
from strenuous physical activi- 
ty and from the acquisitive 
hobbies (e.g., collection of 
stamps, curios, antiques) the 
study of genealogy offers stimu- 
lating possibilities. There is a 
thrill in tracing the history of a 
community or a custom, the 
story behind a curiously named 
street or an odd bit of architec- 
ture, to find behind it the ideas 
and convictions of some long 
dead and forgotten citizen. 

In his active years, the doctor 
will enjoy visiting nearby set- 
tlements and delving into town, 
church, and family records, per- 
haps spending a tranquil day 
in a country churchyard de- 
ciphering the worn inscriptions 
of ancient headstones. Later, 
when his habits become more 
sedentary, he may confine his 
research to libraries, where his 
skill in running down medical 
references will stand him in 





to investigate V.A. medical service) 
needs. The sixteen medical special 
ists who made up the group studied 
the problem conscientiously and 
made detailed recommendations, 
But the Hines regime pigeonholed 
them. Under the new Administrator, 
they are now being reconsidered. 
General Bradley has a reputation 
for honesty, directness, intolerance 
toward red tape, and ability as an 
organizer. The task before him de- 
mands all those attributes—and 
more. —H. SHERIDAN BAKETEL, M.D: 










good stead. And the amateur 
genealogist will employ all the 
usual sources: town, land, 
church, and probate records, 
family Bibles, cemeteries, old 
correspondence—both personal 
and commercial—and colonial, 
state, and national archives. 
He'll find a wealth of material in 
books about families, towns, 
and cities, commercial ventures 
and political movements, as 
well as in genealogical journals 
and unpublished manuscripts. 
He will not neglect family tradi- 
tions, which often point the way 
to unsuspected treasures of fact. 

The enthusiast may even 
pursue his hobby in his home, 
using the books and other ma- 
terials supplied by mail by the 
genealogical society of which 
he is a member. Eventually, if 
he chooses, he may turn his 
avocation into a source of in- 





come, by undertaking research 
for others. 


—-H. F. PLERCE, MAJ., M.C. 
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With the war over, many physicians 
undoubtedly feel that the time has 
arrived to buy their own home or 
office. Unfortunately, however, the 
chaos in housing has created a mar- 
ket whose pitfalls cannot be glossed 
over by a coat of “own-your-own- 
home” sentiment. 

The housing market is difficult 





to shop at any time. Each purchase 
is unique. There is no central mar- 
ket place. There are no trade- 
marked products (unless one con- 
siders the FHA label a trade-mark). 
Both second-hand and new houses 
sell in a wide range of prices that 
depend on everything from the 
quality of education in the nearby 
school to the “darling bay window” 
in the bedroom. 

Add to these difficulties some cur- 
rent hazards: Prices are inflated. 
Shortages are forcing certain peo- 


———nO 





> John P. Dean, the author, is re- 
gional economist for the Federal 
Public Housing Authority and au- 
thor of the book “Home Ownership: 
Is It Sound?” (Harper & Bros., 
1945). He has. taught at New York 
University and Bucknell University 
and has done extensive research in 
many phases of housing. 
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_ Buying a Home or Office? 
Then Watch Your Step! 


It’s particularly easy nowadays 
to get in over your head 


@ 


ple to buy no matter what the cost. 
New houses for a while will either 
lack the improvements we expect 
from the new technology or will be 
clearly experimental. Chances are, 
they'll be pretty much the same lit- 
tle houses of the late 1930's, even 
more pinched in appearance be- 
cause today the same money buys 
less house. In the scramble to be 
first upon the scene with new 
houses, builders may give up skilled 
workmanship to obtain speed in 
throwing their houses together. 
White paint and shiny gadgets will 
cover up structural defects. 

The building industry, of course, 
is still chanting the old “own-your- 
own” theme as a panacea for unem- 
ployment, un-American “isms”, de- 
linquency, crime, and poor citizen- 
ship. Owning a home, it is claimed, 
improves the children, enhances 
the credit and financial acumen of 
the owner, encourages thrift, pro- 
vides security, eases domestic diffi- 
culties, and gives a general boost 
to family morale. In some instances 
these may hold true. But a pur- 
chaser pressured into buying a 
home or office at inflated prices in 
a searcity market is not likely to 
benefit either the community or his 
family. 

A reasonable plan of home hunt- 
ing would seem to be as follows: 





Analyze the minimum house that 
will serve your purpose; then try 
to rent such a house (at least for 
a year or so). Failing this, try to 
buy a new house. Only asa last re- 
sort build a new house from scratch 
(not even then unless you know 
the kind of house that will serve 
your needs and unless you under- 
stand all the obligations that home 
purchase implies). 

A physician, besides having to 
answer all the usual questions that 
confront the home buyer regarding 
future family size, long-term com- 
mitments, duration of mortgage, 
etc., must also answer such ques- 
tions as these: Where best should 
my* home be located in order that 
my clientele can be easily reached? 
How much can I afford to pay for 
a house granting that my income 
may fluctuate widely? How much 
personal attention can I give to up- 
keep, repairs, landscaping? 

For the physician who wants his 
office in his home, who therefore 
needs a fairly large house, and who 
wants to be situated fairly centrally 
in a respectable but not too fash- 
ionable neighborhood, the best 
choice may be among the older 
homes of a generation ago situated 
in an accessible “walk-downtown” 
area which is still well maintained. 
Such a neighborhood has many 
hazards because of the likelihood 
of invasion by business or traffic, 
of the aging or deterioration of the 
home, and of the dying off or mov- 
ing away of the older, more stable 
families. But if the house is rented, 
not bought, the lessee has the ad- 
vantage of being able to move away 
when the neighborhood runs down. 

Of course, if substantial altera- 
tions are necessary to make the 
house serve as a combined home- 





office, purchase may be the onl 
road—and it has some compensatia 
in that the owner can subtract fro 
his income for tax purposes any d 
preciation, maintenance, and 
pairs on that part of his home use 
as the office. (He can, obvious} 
also deduct taxes and interest as 4 
home owners do). 
During the war, second-ha 
houses hit their best market. Fror 
now on, as new housing become 
available, homes in older, “respeeyy 
table” neighborhoods will prob 
ably become available for rent om 
purchase at reasonable prices. % 
For the physician who does na 
plan to have his office in his home, 
the problems of home purchase are 
much the same as for anyone else. 
(He may find, however, that pro- R 
fessional demands preclude his 
















spending much time keeping his § Je 
place shipshape. In this event a Wilt 
modest landscape will require less will 
time and less expense for outside Coll 
help. ) by tl 

The cost factor is naturally of § 
central importance. When the gen- Hoff 
eral tendency to underestimate the will 
cost of home ownership is combined Roer 
with present high prices, the usual beer 
home buyer’s inclination to go the poh 
limit becomes a dangerous invita- ~-, 


tion to overbuy. Under average 
taxes, lenient purchasing terms, 
and in a moderate climate, about 
1 per cent of the purchase price of 
the house will carry the cost 
month including heat (but not 
electricity, or water). This me 
that to keep housing costs wi 
20 per cent of income, one sho 
pay no more than 1 2/3 times o 
annual income for a house. And if 
the light of physicians’ fluctuati 
incomes, this calculation had 

[Continued on page 

























Roentgen Anniversary 


The only portrait known to exist of 
Wilhelm Konrad Roentgen (right) 
will be presented to the American 
College of Radiology next month 
by the General Electric X-Ray Cor- 
poration, which commissioned Otto 
Hoffer to paint it. The presentation 
will mark the 50th anniversary of 
Roentgen’s discovery, which has 
been re-enacted in G.E.’s motion 
picture, “Exploring With X-Ray.” 
Scenes from the film are shown 
above and below. 
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P.G. Instruction: A Job for the 
Community Hospital Staff 


BREN oe 


Medical schools not equipped to do 
the entire job, says one dean 


g 


Post-graduate study today is the 
neglected stepchild of medicine, so 
poorly developed as to be of small 
value to the average physician, Dr. 
W. D. Gatch, dean of the Indiana 
University School of Medicine be- 
lieves. Dr. Gatch recommended re- 
cently to the Indiana State Medical 
Association that p.g. instruction be 
returned “to the physician in prac- 
tice,” and cited the “Lafayette 
(Ind.) plan” as an example of what 
can be accomplished by community 
action, 

The dean makes the point that 
there are ordinarily only two meth- 
ods of post-graduate education: (1) 
instruction by lectures or clinics in 
the physician’s home community or 
at a more distant spot; and (2) in- 
tensive courses. at medical centers. 
These are often unsatisfactory, he 


says, for a number of reasons: 

Post-graduate work at a medical 
center is out of the reach of the on 
dinary physician, who cannot spare 
the time for it. Both local lectures 
and medical-center courses involve 
“that most serious vice of medical 
instruction: spoon feeding.” Neither 
system provides for continued, long 
term study. Neither tests the physi 
cian to discover what he ha 
learned. Too often there is an at 
mosphere conducive to relaxation 
and social enjoyment, but not 
serious scientific study. 

Pointing out that the need @ 
post-graduate education by civilian 
doctors will be complicated by the 
demands of returning medical of 
ficers, Dr. Gatch declares that “The 
medical schools cannot possibly 
meet this demand. They cannot itt 
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crease the number of residencies 
they already have without decreas- 
ing their value.” 

The educator lists these desider- 
ata for effective post-graduate in- 
struction: 

{ Find means of encouraging the 
phy sician to study. 

{ Give him adequate direction. 

Provide better facilities for 
study at home. 

{ Make the study continuous. 

“These requirements are not dif- 
ficult,” says Dr. Gatch. “Every com- 
munity hospital with 100 or more 
beds can meet them. New residen- 
cies must be created in such com- 
munity institutions; each must be- 
come a teaching center.” 

The practicability of the idea, he 
declares, has been demonstrated by 
a program at St. Elizabeth’s Hos- 
pital, Lafayette, Ind., conducted 
under the aegis of the Tippecanoe 
County Medical Society with the 
sanction of the AMA and the Ameri- 
can College of Surgeons. “The In- 
diana medical school has started an 
extension course at the hospital. It 
furnishes anatomical material and 
teachers of anatomy and applied 
physiology. It also sends: an instruc- 


tor once a‘month to conduct a con- 
ference on some assigned study. 
The hospital has installed a good 
working library, and the hospital 
staff has organized itself into a fae- 
ulty for the mutual instruction of 
its members and its internes and 
residents. 

“So far the plan has worked very 
well. Its success demands that the 
hospital staff be well organized, 
harmonious, and interested in teach- 
ing. It represents a return to the 
ancient practice in our profession 
of making every physician a teach- 
er. 

Dr. Gatch cites these advantages 
to participating doctors: (1) In- 
crease of knowledge and ability. 
(2) Promotion of harmony and co- 
operation. (3) Better medical care 
for the community. (4) Increased 
respect of patients. 

There are benefits for the hospi- 
tal too, he believes: It should be 
able to qualify for the instruction of 
residents in various subjects and be 
in a good position to obtain in- 
ternes. Moreover, he points out, its 
own service will be improved he 
the teaching it sponsors. 

—LAWRENCE KORB 
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A Two-Man Medical Building 
in the Modern Manner 


Features include radiant heat, 
air-cooling, glass walls 
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Pictured on the opposite page are 
the reception desk, exterior, and 
waiting room of an ultra-modern 
medical office in Osage, Iowa (pop. 
3,200). Planned by a student of 
famed Frank Lloyd Wright, the 
structure is owned and shared by 
Dr. John O. Eiel, a general practi- 
tioner, and his brother, Dr. Merrill 
O. Eiel, an EENT man. 

Efficiency and convenience key- 
note the layout, which includes 
two rooms for consultation and three 
for examination, plus an X-ray 
room, laboratory, reception room, 
and library. All are warmed, in win- 
ter, by a radiant-heating system of 
coils embedded in the building’s 
concrete floor. A forced-ventilation 
system draws in fresh air from the 
outdoors; an air-conditioning unit 
pre-heats it in winter, cools it in 
summer. Windows are immovable 
and airtight. 

Utility apparatus is housed in a 
small room off the main corridor; 
there is no basement. Roof and out- 
side walls are insulated against heat 
loss and outside noise by rockwool. 

Generous use of glass provides 
optimum natural illumination. In 
the reception room, for instance, an 
entire wall and parts of two others 
are of plate glass; while fluted, 
translucent glass is used extensive- 
ly in consultation. and treatment 
rooms. Artificial illumination is 


provided by indirect fluorescent 
lamps. 

Each instrument cabinet has 
been made to serve double duty by 
the expedient of placing it in the 
wall between rooms, with doors on 
each side. All cabinets are equipped 
with germicidal lamps. 

Philippine mahogany has been 
used throughout the building for 
wood trim and for such built-in fur- 
niture as desks, bookcases, files, 
etc. Cabinets and laboratory work- 
ing surfaces are of formica: Floor- 
ing is attractive, easily cleaned rub- 
ber tile; it has been laid directly 
over concrete. 

The physicians see, on the aver- 
age, from fifty to seventy-five pa- 
tients a day, but their facilities 
could accommodate more. As a 
matter of fact, when office hours 
have been extended into the eve- 
ning, upward of 100 daily receive 
attention. 

An intercommunicating system, 
with six strategically placed sta- 
tions, saves the physicians both 
time and effort, and expedites the 
flow of patient traffic as well. 

The Eiel structure, completed 
early in 1941, cost approximately 
$18,000 to build and equip (exclu- 
sive of medical apparatus). Heat- 
ing costs are about $185 a year; air 
conditioning, somewhat less than 
$100. —RICHARD M. BLACKWELL 





A Look at Japanese Medicine 


Physicians work under handicaps 
that would appall Americans 


9g 


Supposedly great little imitators, 
the Japanese have produced no 
reasonable facsimile of American 
medicine. They have tried. But their 
achievements have been so dubious 
that few American doctors would 
care to practice in Nippon. Even in 
normal times, inadequate facilities 
and intense competition by cultists 
make the average physician’s lot 
far from inviting, judged by our 
standards. 

As might be expected, the doc- 
tor-patient relationship involves 
much ceremony. Coming into a phy- 
sician’s presence, the patient bows 
low. He asks no questions, ex- 





pects no explanation of anything 
the doctor does. He accepts what- 
ever fate has in store for him—be 
it good or bad—and is grateful. 
Physicians, on the other hand, 
are expected to display whole- 
hearted interest in the welfare of 
their patients. And usually they do. 
Standards of courtesy (if not of 
skill) compare favorably with our 
own. And while Jap doctors do very 
little, charity work, especially in 
rural areas, their fees are generally 
fitted to the patient’s ability to pay. 
Modern techniques prevail in 
large cities, but the rural Jap patient 
depends largely on outdated meth- 
ods and on hand-me-downs from 
mumbo-jumbo days. Compounds 
of herbs, boiled animal bones, or 
snake skins are not at all uncom- 
mon. The patient’s wife, if she is. 
eager for children, will go to a tem- 
ple “doctor” for written prayers 
which she will promptly swallow 
(the paper shortage notwithstand+ 
ing). Medical shops feature all sorts. 
of brews: a frog-bone concoction 


is recommended for cramps, dried. 


frog tongue for sexual deficiencies, 
an owl-skin mixture for asthma. 


i 


The empiric believes in prophylaxit 
too: Paper streamers and banners 
in front of the doorway scare away 
the devils of disease. 
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Even among modern Jap doctors, 
such equipment as an X-ray or dia- 
thermy machine is rare. The typical 
armamentarium includes a stetho- 
scope, microscope, blood-pressure 
apparatus, and a cabinet full of 
smaller instruments. Few Jap physi- 
cians have office quarters to compare 
with those of the average American 
M.D. The Nipponese doctor doesn’t 
even own his own car; if he’s a city 
man he travels by taxi (the patient 
paying the fare); if he practices in 
the country he gets around by bicy- 
cle. : 

In city or country, he finds stiff 
competition. For one thing, 1937 
figures show that the empire had 
some 62,000 practitioners of acu- 
puncture, massage, and moxibus- 
tion. Licensed midwives numbered 
more than 61,000. In contrast, there 
were only 55,000 licensed, practic- 
ing physicians (in the cities, 12.54 
per 10,000 population; in rural 
areas, 4.98 per 10,000). 

Compared with other Nipponese 
occupations medicine is a lucrative 
one. Modern practitioners as a rule 
charge about 80 cents (three yen) 
for a first visit, 25 cents for each 


The Japanese schoolchild under- 
goes many an examination, but pre- 
ventive measures are confined large-- 
ly to mass inoculation. 











subsequent visit, $2.50 for a house 
call. The older-day practitioners 
have a different system: No direct 
charge is made for an office call, it 
being included in the price of the 
prescription, which is filled at the 
doctor’s di : 

In the old days, no physician ever 
rendered a bill for his services. It 
was pay as you go. Since then, the 
custom has been modified some- 
what; but the great majority of 
practitioners still work on a 
basis. Those who do send bills must 
attend to their own dunning; to em- 
ploy a collector is considered un- 
ethical (as well as a deadly insult 
to the debtor). 

Evidence is emerging that a war- 
time shortage of doctors, coupled 
with malnutrition and an increased 
incidence of pneumonia, t.b., and 
beri-beri, has played havoc not 
only with the Japanese people but 
also with the medical profession. 
Shortages of medicine and inade- 
quate hospital facilities have added 
to their difficulties. 

The government was forced, dur- 
ing the war, to offer subsidies for 
the development of ersatz remedies. 
Numerous “discoveries” were re- 
ported (including a new tuberculo- 
sis serum), but many of them have 
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> This article is based largely upon 
a series of interviews with Dr. Ma- 
bel E. Elliott, who practiced as a 
medical missionary in Japan from 
1923 to 1941. Supplementary data 
have been supplied by various other 
Americans and Chinese who have 
lived in Korea, Honshu, and else- 
where in the empire. 








been called bogus. 

Lack of facilities for bed care in 
the average, tiny, oiled-paper-and- 
bamboo dwelling makes it necessary 
to hospitalize even patients with 
minor ailments. Many Japanese 
doctors therefore have small hospi- 
tals of their own. Before the war 
there were 2,900 such institutions, 
with a total of 85,500 beds. Gen- 
eral county hospitals numbered 125; 
they had 11,500 beds. Institutions 
for mental cases, tuberculosis, lep- 
rosy, and venereal and other infec- 
tious diseases totaled nearly 8,500, 
with some 129,000 beds. 


In many of the private hospitals, 


operating rooms are unbelievably 
dirty. Five tables in a single room 
are not uncommon; floors are often 
littered with bloody bandages, 
sponges, and other refuse. Even in 
government institutions, which have 
beert under a program of improve- 
ment since 1925, standards of clean- 
liness do not even approach Ameri 
can levels. 

Nursing care, as such, hardly ex- 
ists. As recently as 1937, most of 
the nation’s 120,000 registered 
nurses (only 4,500 of them gradu- 
ates) were forbidden to care for 
patients; they merely assisted the 
doctors, scrubbed, ran errands, ete. 
In many private hospitals, they still 
wear long, trailing gowns. 

Patients in most institutions must 
provide their own food and bed- 
ding. As a result, several members 
of the family usually “move in” 
when a patient is admitted. Bearing 
cooking utensils, fuel, a brazier, 
bedding, and whatnot, they set up 
housekeeping in a corner of the 
ward, prepare meals, and perform 
many nurse and attendant fune 
tions. No one, including the hospi 
tal personnel, appears concerned 
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about sanitation and diet. 

Up to twenty years ago, Japan 
had no public health service of any 
kind. Even now, it is pretty sketchy. 
In school examinations, for exam- 
ple, little is done for the individual 
child; the doctors ask a great many 
questions and the authorities com- 
pile all sorts of data. But nothing 
happens until another compulsory 
inoculation law is passed. 

Nevertheless, the system has in 
some ways been effective. Smallpox 
has been practically eliminated 
(each child must be vaccinated, at 
public expense, every two or three 
years, from babyhood on); hydro- 
phobia has become very rare since 
the vaccination of all dogs was re- 
quired; and cholera has _ been 
brought under control by compul- 
sory inoculation of the entire popu- 
lace twice yearly. (No similiar pro- 
gram has been undertaken for the 
control of diphtheria, though some 
treatment clinics have been set up. ) 
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POSITIONS FOR 
WAR-VETERAN PHYSICIANS 


Any physician returning to civil life from the armed services or 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a position- 
wanted classified ad (maximum: 24 words). The following data 
(which will be kept confidential) must accompany the copy for 
each ad: name; address; rank or position; date. Copy must reach 
MEDICAL ECONOMICS by the 5th of the month preceding publica- 
tion. Address: Veterans’ Service Editor, Medical Economics, 
Inc., Rutherford, N.J. 


Tuberculosis is by far the most 
widespread disease. It is also the 
one most feared by the public—so 
dreaded, in fact, that its existence 
in an individual is often kept secret 
to protect the marital chances of 
a girl in the family. Syphilis, on the 
other hand, involves no stigma 
whatever. Next to t.b., Nippon’s 
worst disease menaces are dysen- 
tery, typhoid, pellagra, and malaria. 

In all, Japan has about twenty- 
five medical schools, including two 
for women. The majority are Gov- 
ernment-supported, but each stu- 
dent must pay for tuition. Conse- 
quently, candidates for medicine 
come only from the upper classes, 
but even then many students are 
compelled to make great sacrifices; 
some flirt with starvation in order 
to finish their training. 

Having managed that, each re- 
ceives a degree (Igakushi) which 
corresponds to our M.D. Some sub- 
sequently qualify for a higher de- 
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gree (Iguku-Hakuski, Doctor of 


Medical Science) by having a the- 
sis accepted by a top-rank medical- 
school faculty. Graduates serve as 


Obstetrics tomorrow: In a “flying 
windmill,” M.D. outwings the stork. 


From his own backyard airport, he 
hops off for a medical convention. 


It may never make fliers of us all (as 
some predict) ; yet even the skeptics 
admit that the helicopter has its 
points. Some of them. seem fitted to 
the physician’s needs—particular], 
those of the rural practitioner or the 
man who lives in the country or 
suburbs and practices in the city. 

Capable of vertical flizht, the 
‘copter requires no airport. It can 


internes for at least a year before 


starting to practice, although they®, 


are not required to do so. 


Medical education has been ims 


Helicoptering to medical meeti 


Tl Drop! 


land in a suburban backyard, take 
off from a city rooftop; can be ma- 
neuvered backward and _ sideways, 
and be brought to a full stop in the 
air; can be landed on snow or ice, 
and (with pontoons) on water. Fog 
and bad weather are not serious 


hazards. Learning to fly it is not 


much harder than learning.to drive 
—though the beginner must also ae 














n= 


hehe 4 


Paw © & ¥ 


0 


ore 
1eyBAmerican methods—principally by 










mced by both German and 


the former. Many Jap doctors have 
studied at Berlin and Heidelberg— 


id, will be a great time-saver 


p morrow’ 


quire flight sense and master the ele- 
ments of navigation. Housing it calls 
for a shed slightly larger than a two- 
car garage. 

Commuting to his city office from 
the country, a physician could fig- 
ure to do 60 to 80 m.p.h.; get about 
nine miles on a gallon of gas. Oper- 
ating costs all told should approxi- 
mate those of a medium-priced car 


and a goodly number are graduates 
of American medical schools, par- 
ticularly that of the University of 


Pennsylvania. —NELSON ADAMS 





Highway signpost gives doctor his 
bearings on a hurry-up night call. 





Commuting from suburbs to medical 
center, he lands on hospital's roof, 


(with the saving on tires consid- 
ered). Prices of the first civilian 
models are likely to range from $1,- 
500 to. $2,000. 

Incidental news: An ambulance 
firm in Texas hopes to provide heli- 
copter service for expectant mothers, 
and the machines have figured in 
several dramatic medical rescues 
of beleaguered persons. 
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Specialists’ Economic Status 


Fifth MEDICAL ECONOMICS Survey contrasts it 
with that of partial specialists, G.P.’s 


@ 


The average gross income of U.S. 
specialists’ ($18,367) was 82.6 
sper cent higher in 1943 than in 
1939. Specialists’ professional ex- 
penses went up too—from $4,051 to 
$6,075—but not in proportion with 
income; such expenses averaged 
only 33 per cent of gross in 1943 as 


compared with 41 per cent in 1939 
(Table 1). 

Net income according to special- 
ty (Table 6) spanned a wide range, 
with specialists in all categories but 
one enjoying a higher net than eith- 
er partial specialists or general prac- 
titioners. [Turn to pages 52, 53, 54] 





TABLE 1 
AVERAGE PROFESSIONAL EXPENSES OF FULL 


SPECIALISTS?®, 


ACCORDING TO TYPE 


OF SPECIALTY, 1943 





Dp. 4, 4 3 Ben. 
Gross P as 


Income Expenses % ‘of Gross 








All physicians 


$14,341 


$5,155 35.9 





Obstetrics-gynecology .... 


Surgery 
Roentgenology 


Dermatology 
Ophthalmology 
Internal medicine 
Neuropsychiatry 
General practitioners 


6,075 33.1 
6,513 29.3 
6,622 32.0 
8,061 39.6 
5,512 27.5 
6,711 34.9 
5,501 31.4 
5,469 31.3 
5,393 34.5 
5,240 33.7 
5,264 34.9 
3,031 30.6 
4,569 36.3 


22.219 





*Active, civilian, non-salaried viesidens (ie., those who derived less than 50 


per cent of their income from salaries 





TABLE 2 
AVERAGE NUMBER OF DAYS DEVOTED BY U.S. 
PHYSICIANS* TO MEDICAL LITERATURE, 
MEDICAL CONVENTIONS, AND POST- 
GRADUATE STUDY, 1943 


Medical Medical Graduate 
Li » Con i Study, 








Days Days Days 





All physicians 4.5 6.6 


; 5.5 10.2 
Partial specialists 2 3.6 6.8 
General practitioners ; 4.3 3.5 





TABLE 3 
AVERAGE ANNUAL EXPENSE FOR DRUGS 
AND SUPPLIES OF FULL SPECIALISTS’, 
ACCORDING TO TYPE OF 
SPECIALTY, 1943 





Drugs & Percentage of 
Supplies 





All physicians 





Full specialists 956 
,  Obstetrics-gynecology 891 
Surgery 
Roentgenology 


Dermatology 
Ophthalmology 
Internal medicine ............. 
Neuropsychiatry 
General practitioners 


*Active, civilian, non-salaried physicians (i.e., those who derived less than 
50 per cent of their income from salaries). 





TABLE 4 
HOURS SPENT DAILY IN PRACTICE AND 
NUMBER OF PATIENTS SEEN DAILY 
BY U.S. PHYSICIANS?, 1948 
AVERAGES 














TABLE 5 
AVERAGE ANNUAL EXPENSE FOR INSTRUMENTS 
AND EQUIPMENT OF FULL SPECIALISTS’, 
ACCORDING TO TYPE OF 
SPECIALTY, 1948 














All physicians 





Full specialists 
Obstetrics-gynecology 
Surgery 
Roentgenology 
Pediatrics 


Dermatology 
Ophthalmology 
Internal medicine 
Neuropsychiatry 
General practitioners 


*Active, civilian, non-salaried physicians (i.e., those who derived less than 
50 per cent of their income from salaries). 























TABLE 6 
AVERAGE NET INCOME 
OF FULL SPECIALISTS’, 
ACCORDING TO 
SPECIALTY, 1943 

Net 
Specialty Income 
Full specialists ....$11,808 
Obstetrics-gyn. ... 15,720 
Pediatrics ........ 13,595 
SS, 13,377 
Roentgenology 12,423 
RE tees cccis’. 11,972 
ee eos we 11,969 
Urology ....5...- 10,813 
Dermatology ..... 10,022 
Ophthalmology ... 9,824 
Internal medicine . 9,411 
Neuropsychiatry .. 6,390 
Partial specialists ... 8,739 
General practitioners 6,817 
*Active, civilian, non-salaried physi- 
cians (ie, those who derived less 
than 50 per cent of their income from 
salaries). 








These and the other facts pre- 
sented in the tables and charts ac- 
companying this article stem from 
returns made in the Fifth mepicaL 
ECONOMIcs Survey: Each of the 
109,000 copies of the March 1944 
issue contained a postcard inviting 
information on thirty-five questions 
relating to the business side of the 
doctor’s practice in 1948. 


Psychosomatic 


ane was called out at night to see a woman with “pains in the 
stomach.” I found her in labor, and rushed her to the hospital 
in my car. The pains had ceased by the time we arrived, but I 
had her admitted anyway. After a reasonable wait, I went home. 
Next morning, I found this notation on her chart: “Patient ar- 
rived at hospital—put to bed—accompanied by Dr. Meixner— 
feelirig much better this morning.” 
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TABLE 7.-AVERAGE 














ANNUAL OFFICE RENT 
OF U.S. PHYSICIANS’®, 
ACCORDING TO TYPE OF 
PRACTICE, 1943 
All physicians ..$ 782 = 
Full specialists ..... 1,070 Me 
Partial specialists:... 706 To 
General practitioners . 558 (wish 
wis. 
*Active, civilian, non-salaried physi- social: 
cians (i.e, those who derived less 
than 50 per cent of their income from peopl 
salaries). will t: 







































More than 5,000 of these cards, 
filled in and returned, have beep 
coded, machine-sorted, and tabu 
lated. Previous articles have ex 
amined the economics of non-sak 
aried practice in general; future re#? 
ports will deal with salaried prae 
tice, partnerships, etc. 

Incidental intelligence: For office 
rent in 1943, full specialists spent, 
on the average, $1,070; partial spe 
cialists, $706; general practitioners, 3™ 
$558. One or more office assistant$ 
were employed by 84 per cent of 
full specialists, by 75 per cent og” 
partial specialists, and by 62 pe 
cent of general practitioners. 

Data in the tables is limited to 
eleven major specialties for which” 
a statistically dependable number 
of returns was made in the survey, 







—FRED MEIXNER, M.D. 













Memo to Eleanor Roosevelt: 

You say in one of your recent col- 
umns that “some doctors think 
[wishfully, no doubt] that the words 
socialized medicine will frighten 
people to such an extent that they 
will take no new steps to insure bet- 
ter general health.” 
is | Apparently you prefer the term 
en ghealth insurance since that is the 
yy one you generally employ. Could it 
ax: §be that health insurance is used to 
gl. Gattract support for the Wagner- 
re 
aC 



















Murray-Dingell bill, just as you say 
socialized medicine is used to fright- 
en people away from it? Only a 
New Dealer would know. 
Meanwhile the fact remains that 
in a search for misnomers, a better 
example than health insurance 
could scarcely be found: It covers 
not health but sickness and it is not 
insurance but a tax. Socialized 
medicine, on the other hand, is no 
misnomer. Nor is it a scare-term. 
it means precisely what it says, 
mamely, the socialization, or taking 
wer by the Government, of medi- 
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In view of the nation’s alleged 
for more physicians and in the 
lace of numerous moves to encour- 
ge returning veterans to study 
edicine, disclosure by the Pro- 
urement and Assignment Service 
hat 75 to 80 per cent of medical 
thool facilities are still taken up 
Army and Navy students is a 
it anomalous to say the least. Par- 
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ticularly so when it is understood 
that these are one-semester students 
whose chance of continuing their 
medical schooling when they're re- 
leased from the services is none too 
certain. 

While the Navy has announced 
liquidation of its V-12 training pro- 
gram will start Nov. 1, it neverthe- 
less is entering 1,500 V-12 students 
in medical and dental schools this 
fall for a single semester of train- 
ing. Any of these students who 
wishes to continue his training after 
the first semester will probably 
have to do so on his own inasmuch 
as he will be ineligible for veterans’ 
edueational privileges (available 
only to men who have served at 
least three months in the armed 
forces, exclusive of time spent in 
V-12 or ASTP programs). 

The Army, similarly, has some 
400 students who will enroll in 
medical schools this fall under the 
ASTP. 

Asked why it should crowd medi- 
cal schools and use taxpayers’ money 
to launch men upon training pro- 
grams that will be terminated with- 
in a year and which the students 
thereafter may be unable to com- 
plete, the Navy explained that its 
action was unavoidable in view of 
previous commitments to medical 
schools and to the men themselves. 
The Army said it was obliged to 
continue its ASTP program under 
the provisions of the act authorizing 
it, which only Congress can termi- 
nate. [Turn the page} 


Meanwhile, veterans who in 
good faith have responded to the 
suggestion that they take up the 
study of medicine and who have 
endeavored to enroll, only to be 
terned down for lack of space occu- 
pied by single-semester students, 
have developed an acute resent- 
ment. 

A spot check, made in the area 
around Washington, D.C., shows 
77 per cent of the fall entering class 
at Georgetown University Medical 
School to be in uniform. At the 
medical schools of George Wash- 
ington University and the Univer- 
sity of Maryland, the percentages 
are 62 and 64, respectively. 

In the light of these facts, the 
Procurement and Assignment Serv- 
ice was queried about its recent an- 
nouncement of plans “to enroll im- 
mediately 12,000 students for medi- 
cal, dental, premedical, and pre- 
dental courses beginning this fall 
from among veterans now being 
discharged from the armed serv- 
ices.” The service replied, in ex- 
planation, that the appeal had been 
intended to apply only to premedi- 
cal and predental students and that 
through an error the words “medi- 
cal” and “dental” had been in- 
cluded. Last month, as a result of 
the bungle, some 5,000 servicemen 
and veterans had written letters of 
inquiry to the PAS. The answers 
they receive may well convince 
some of them that they’re getting 
a first-class runaround. 
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One of the most revealing polls 
made recently by the American In- 
stitute of Public Opinion prompted 
this statement by George: Gallup, 
the director of the institute: 

“While Britain’s election gave 


proof of a sharp swing of Britij 
public opinion to the left, A 
can public opinion during ree 
years has moved in the opposite ¢ 
rection toward the right. The ca 
trast is significant in view of 
speculation as to whether the left 
ward political trend in Engla 
will have its counterpart in ¢ 
United States.” 

Physicians who have been we 
dering about the public’s proba 
attitude toward the new Wagn 
Murray-Dingell bill will find fe 
for thought in British and / 
can reaction to the issue of Gover 
ment ownership. The score, as p 
pared by Gallup, is as follows: 

Of government ownership 
railroads, 70 per cent of British 
approved while 77 per cent @ 
Americans disapproved. National 
ization of the Bank of England and 
of the land were approved by 6 
per cent and 80 per cent of British 
ers respectively. By contrast, 69 y 
cent of Americans voted against 
government ownership of banks ar 
63 per cent turned thumbs down 
on government ownership of power 
companies. 









With the return of some 300,000 
woman war veterans to civilian life 
when demobilization is completed, 
a new and in many ways 
problem confronts the Veterans 
ministration. To meet it, Administ 
trator Omar N. Bradley is laying 
plans to give women who served it 
uniform a brand of medical cate 
that will not only be on a par with 
that of their brothers in arms, 
male veterans, but will also be fitted 
to the special needs of their own 
sex. 

Here, of course, maternity came 

[Continued on page 58} 
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Crookedness Marks Commercial 


Financing of Medical Bills 


Gouging of both physician and patient 
said to be common practice 


@ 


Sharp criticism, both in and out of 
the profession, is being leveled at 
physicians, banks, and finance com- 
panies for what are called “racket- 
eering” practices in the commercial 
financing of the costs of medical 
care. One type of loan—made to the 
patient with the physician as co- 
signer—was recently castigated by 
a New York jurist. Another—ar- 
ranged by a personal loan company 
—has been condemned by the Dis- 
trict of Columbia Medical Society 
as (1) a financial shakedown of 
both physician and patient, (2) an 
indefensible addition to the cost of 
medical care, and (3) an incentive 
to personal dishonesty on the part 
of the practitioner. 

In the New York case, a physi- 
cian, having successfully defended 
a civil suit involving an alleged 
overcharge, was later excoriated by 
the presiding judge for having acted 
as co-signer on the patient’s note. 
It has been testified that when the 
patient was unable to raise sufficient 
cash to pay his medical and hospi- 
tal bills prior to the operation, the 
surgeon took him to a bank and ar- 
ranged a $300 loan. 

“This. type of loan racket,” said 
the judge, “is a dangerous business 
and should be outlawed by legisla- 
tion, by the ethical codes of medi- 
cal societies, or by both. It could 


easily tempt unethical doctors to 
perform unnecessary operations, 
certain of payment of a sizable fee. 
It likewise encourages poor people 
to saddle themselves with debts 
beyond their means. Banks and doc- 
tors engaging in this co-signer prac- 
tice merit severe criticism.” 

The District of Columbia Medi- 
cal Society has strongly disapproved 
utilization of “special” medical loans 
arranged by two personal loan com- 
panies in the capital city. One com- 
pany exacts a note for the full 
amount of the fee from the patient, 
but deducts 15 per cent in paying 
the proceeds to the physician. The 
second charges the patient 6 per 
cent on the face value of the note 
and deducts 10 per cent in paying 
the physician. Because of this two- 
way fee and the fact that 6 per cent 
is charged for a full year, although 
the patient pays the note in install- 
ments during that time, the finance 
company collects more than 20 per 
cent in interest. 

“Both agencies,” the medical so- 
ciety warns its members, “require 
the physician to sign over the ac- 
count without recourse. This gives 
complete legal control to the collec- 
tion agency. If anything occurs that 
makes it difficult for the patient to 
pay—as, for instance, further ill- 
ness or other circumstances that 











warrant an adjustment of the 
amount of the fee or the method of 
paying it—the doctor cannot control 
the situation. The patient either 
pays promptly or is charged further 
interest for the renewal of the note. 
Thus the physician, and medicine 
in general, may lose good will when 
good will is most important.” 

The society also stresses the fact 
that loan companies accept only 
accounts that are good risks—the 
ones which the physician would 
probably collect anyway. Moreover, 
it declares, “It is an invitation to 
the physician to add enough to his 
bill to offset the deduction to be 
made. The end result, therefore, 
may be to add from 15 to 30 per 
cent to the cost of medical care for 
a class of patients who can ill af- 
ford it.” 





SIDELIGHTS [Cont. from p. 56] 
poses a special problem. In the past, 
the V.A. has taken the position that 
childbearing is a natural function, 
not to be classed as a physical dis- 
ability. But with the present-day 
trend toward maternal assistance, 
manifested in the various maternal 
and child welfare programs, the 
V.A. is not likely to ignore this phase 
of woman veterans’ needs. 





BUYING? [Continued from p. 38] 
not be made in terms of high war- 
time income. 

{ Other cautions to observe: 

{ Don’t pay more than 5 per cent 
interest on the mortgage. 

{ Don’t sign up for a second 
mortgage. 

{ Don’t accept a short-term, un- 
amortizing mortgage. 

{ Don’t fail to investigate likely 
future taxes and impending special 
assessments. Proceed with caution 
in areas where taxes run more than 
2 1/2 per cent of full value. 

{ Don’t look upon your house as 
an investment on which you want 
to make money. The chances are, 
you won't! 


{ Don’t pay more than the FHA 


appraisal for a house unless you are 
willing to make a substantial money 
sacrifice. 

{ Don’t buy a house the FHA re- 
fuses to underwrite. 

{ Don’t fail to have an architect 
inspect the structure. 

{ Don’t forget to employ a law- 
yer to help you avoid legal trouble. 

{ Don’t buy, without making a 
careful investigation of the munici- 
pal community, neighborhood fa- 
cilities, and services. 


—JOHN P. DEAN, PH.D. 


Protocol, No Doubt 


“When I was a medical missionary in India, a man button- 
holed me in the dispensary one morning, pulled up his shirt, 
rubbed his abdomen, muttered the native equivalent of “belly- 
ache,” and began tugging at my sleeve. I mixed up a stiff dose of 
epsom salts, held the beaker to his lips, and said “Drink!” He 
downed the draught in one gulp, rubbed his abdomen again. then 
said: “Now, Sahib, may we hurry to my brother? His bellyache 


very painful.” 
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—F. D. ELLIS, M.D. 
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Licensure Seen Elimmating 
Substandard Hospitals 


Federal financial assistance 
would compel state control 


@ 


Throughout most of the U.S. today, 
any person can rent a building, buy 
beds and other equipment, and 
hang out a hospital sign, whether or 
not he has the slightest qualifica- 
tions to operate a hospital. Few 
states require that he obtain a li- 
cense. But it appears that this 
anachronistic condition is about to 
undergo a drastic change. The rea- 
son: States that are to qualify for 
Federal financial assistance under 
the Hill-Burton hospital construc- 
tion bill (which seems certain of 
enactment) will have to measure up 
to its terms, one of which requires 
licensure. 

How many hospitals could rea- 
sonably be expected to meet a de- 
cent standard of qualifications for 
licensure? Some hint may be found 
in the AMA’s classification of insti- 
tutions for 1944. It listed, in its Hos- 
pital Register, 6,611 hospitals, 
sanatoria, and related institutions. 
Of them, only 2,568 (or 38.8 per 
cent) were also listed by the Ameri- 
can College of Surgeons as meeting 
its requirements of minimum serv- 
ice to the patient. On top of that, 
some 500 additional institutions 
were not listed by the AMA “be- 
cause of alleged unethical or ques- 
tionable practices; the admission to 
their staffs of members who are seri- 
ously unqualified either morally or 


professionally; flagrant methods of 
advertising; or of other valid rea- 
sons.” 

Massachusetts was one of the first 
states to attempt to regulate hospi- 
tals. As far back as 1876, it set cer- 
tain minimum standards. In 1936, a 
special commission recommended, 
after a study of public health laws 
and practices, that all hospitals, 
sanatoria, homes for the aged, rest 
homes, etc., be licensed by the state. 
But it was not until 1941 that sup- 
porting legislation was enacted. 
Since then, several other states have 
adopted similar legislation. 

Now, with a Federal financial 
program in the offing, a strong trend 
toward licensure is developing. Dr. 
Warren P. Morrill, director of re- 
search, American Hospital Associa- 
tion, has told MEDICAL ECONOMICS 
that he anticipates “a nation-wide 
campaign to squeeze out those hos- 
pitals with lax controls.” And sur- 
veys have indicated that reform is 
necessary in most states. Higher 
standards must be formulated, it ap- 
pears, and close cooperation 
achieved between the professional 
associations and health commission- 
ers and other local authorities. For 
even if no Federal program were 
authorized, events indicate a great 
development in hospitalization over 
the next decade. It has been esti- 





mated that $3 billion will be spent 
on construction and expansion. 

Required facilities fall into four 
categories: (1) general hospitals 
(especially in rural areas), includ- 
ing the replacement of obsolescent 
facilities; (2) mental and tubercu- 
losis hospitals; (3) institutions for 
the chronically ill; and (4) public 
health centers. 

Dr. Malcolm T. MacEachern, as- 
sociate director, American College 
of Surgeons, has made the follow- 
ing recommendations regarding 
standards to be applied to hospitals: 

1. Construction should be per- 
mitted by state or local authorities 
only when there is proof that 

(a) There is adequate need of 
the hospital in the community. 
(b) It will utilize approved 
physical facilities, including 
standard equipment of thetype 
and quantity needed. 

(c) It will conform to proper 
ethical and professional stand- 
ards. 

2. All institutions caring for the 
sick should be licensed annually by 
the local government, specifically 
the health department or the com- 
missioner of health. The ordinance 
for licensing should embrace the 
following considerations: 

(a) An adequate physical 
plant, sanitary and free from 


Handy Man 


P e had come into the examining room with her and had 
watched intently while I made the pelvic examination. When I 
finished, I turned to him and said, “Your wife has a tumor of the 


uterus—a fibroid, we call it.” 


“I'm not her husband,” he informed me. “I'm the hired man.” 
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physical hazards, and equipy 
for the comfort and scientify 
care of the patient. 

(b) Clearly written constit 
tion, by-laws, rules, and reg 
lations governing organization 
qualifications, duties, respe 
sibilities, and relations of pro 
fessional and lay personnel. 
(c) A carefully selected, re 
sponsible governing body hay. 
ing complete control of mam 
agement and operation. 

(d) A competent, well-trained, 
and well-educated superinten# 
ent with authority to carry 


What « 
physic’ 
presen! 





the policies of the governi wn 
board. ” 
(e) Adequate and efficient the * 
personnel under competent The 
supervision. : 
(f) An organized medical staff - Pf 
of ethical, competent physt§ ‘* i. 
pene ties la 
(g) Adequate laboratory, & oe 
ray, and other facilities. ; a‘ 
(h) Accurate and complete ai i 
records, medical and other i oo 
pos oe . To ne 
(i) Regularly held medicak } 
staff conferences. . 
(j) Evidence of a humanitaré of the 
an spirit in which the best care tion 
of the patient is always the pri hi gh 
mary consideration. the d 
—GARRETT WHELAN 
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‘Social Objectives’ Now Govern 


Medical Surplus Disposal 


Aims include redistribution of M.D.’s, 
establishment of health centers 


@ 


What does the non-veteran civilian 
physician stand to gain from the 
present disposal of war-created 
medical surpluses? 

Not much. His chief gain is that 
the supply of certain scarce items 
may be increased. 

The really worthwhile advan- 
tages accrue to (1) discharged med- 
ical officers and to (2) communi- 
ties lacking health facilities. 

The Surplus Property Act au- 
thorizes a purchase preference for 
any physician-veteran who wishes 
to avail himself of it in setting up 
or maintaining a private practice. 
To negotiate the purchase of a sur- 
plus item, the veteran applies to 
the nearest of the 110 local offices 
of the Smaller War Plants Corpora- 
tion. The SWPC, exercising -its 
high priority right, then purchases 
the desired item from the appropri- 
ate disposal agency for resale to the 
veteran. Each application is sub- 
ject to the agency’s approval, and 
to a limit of $2,500 on the value of 
the material to be purchased. 


Oe 





> The editors acknowledge with 
thanks the assistance of Siert Riep- 
ma of the Surplus Property Board 
in the preparation of this article. 
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While granting liberal price con- 
cessions to physician-veterans, the 
surplus disposal program is far more 
generous toward communities. in 
need of health facilities—so gener- 
ous, in fact, that it is now offering 
them medical and health supplies 
merely “at the cost of packing and 
shipping.” 

Preferences have for some time 
been allowed state and local gov- 
ernments, tax-supported medical 
institutions, and non-profit, Federal- 
tax-exempt hospitals, provided some 
“national benefit” would. accrue 
therefrom. The new policy of giving 
away medical surpluses goes a long 
step further. It has its roots in two 
factors: (1) the continued piling 
up of “staggering quantities” of 
surplus materials, coupled with a 
desire to expedite their disposal; 
(2) SPB’s receptiveness to Public 
Health Service and Procurement 
and Assignment Service suggestions 
that maldistribution of medical 
men and medical facilities be ame- 
liorated through strategic use of the 
surplus disposal function. 

In a statement furnished to MEDI- 
CAL ECONOMICs last month by the 
Surplus Property Board, the follow- 
ing declarations were made: 

“SPB has completed the alloca- 
tion of funds to the Public Health 
Service to organize programs for 
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distributing surplus medical sup- 
plies to counties, towns, etc., on a 
basis of need and at the cost of 
packing and shipping. Success of 
the program depends upon action 
by the communities. They must 
make known their needs, survey 
their situation, and prepare organ- 
izations if necessary to operate new 
facilities. Communities can list 
needs and state their case to the 
Public Health Service so that sur- 
pluses will be shipped to them when 
available.” 

Following are some of the things 
that can be accomplished under 
this program, says the SPB: 

{ A health center, clinic, or hospi- 
tal for every one of the 1,200 U.S. 
counties now without any health 
facilities at all. 

{ Complete equipment (on lease 
for any physician-veteran who has 
never had a private practice and is 
willing to locate in a doctorless 
community. 

{ Jointly managed industry-labor 
health centers in factories that now 
have none. 

“All these things are possible with 
the volume of surpluses likely to 
be declared; but community action 
must be the first step,” the SPB 
emphasizes. 

After persons and agencies with 
priorities have been satisfied, the 


But Still at It 


had been treating her sinuses for several weeks. At every 
treatment, she squirmed, squealed, and jerked backward the mo- 
ment I approached her with any instrument in my hand. I tried 
to reassure her, but to no avail. Finally I blew up: “Good heavens. 
Mrs. Jones, but you're sensitive! What did you ever do on your 
wedding night?” “Screamed—of course!” she replied.—m.p., Ohio 
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Surplus Property Act provides 
medical supplies and equip 
can be sold to accredited de 

















plus items by the retailer.) Thus, 
only from dealers can the non-vet- 
eran civilian doctor ordinarily ob- 
tain any Government surplus item, 
At the close of the fiscal year, on 
June 30, 1945, the Government 
had the following medical surpluses 
on hand, valued at the amounts im 
dicated: 
= medical and dental sup- 


$2,585,000 
Ter and scientific instru- 
ments and apparatus _.____ ef ‘ 364,000 
Drugs and medicines 2,448,000 
Minor medical and hospital sup- 
plies (estimated) 1,000,000 











$10,392,000 
Already disposed of were instr 
ments and apparatus that had cos 
$1,655,000; drugs and medicines 
that had cost $799,000. On the for 


mer, the Government had realized on} 


50 per cent of their original cost; 
on the latter, 46 per cent. 

The SPB in cooperation with the 
Public Health Service is now com 
sidering a program for converting 
surplus military ambulances ~ and 
other automotive units into travel 
ing clinics for use in inaccessible 
rural regions. Other efforts to find 
new uses for surplus commodities 
will no doubt follow. —ELTON REA 
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U.S. Business in Transition 


Optimistic tone prevails in face 
of mounting unemployment 


@ 


Noticeable last month were the be- 
ginnings of a vast population shift. 
Three to six months hence, when 
several million war-displaced work- 
ers have returned to their pre-Pearl 
Harbor homes, the movement will 
be reflected in the practice of many 
a doctor. But a year will probably 
pass before the homeward trek is 
completed and community nose- 
counts can again be considered 
“normal.” 

Right now, it seems likely that 
only about half the 15,000,000 who 
sought greener pastures during the 
war will return to their old ones. 
The sharecropper-turned-machinist 
will want to cling to his improved 
living standard. In war-swollen 
metropolitan areas this stay-put at- 
titude will be most pronounced; for 
there, because of greater industrial 
diversification, the chances of find- 
ing peacetime jobs are better. Gen- 
erally speaking, the smaller boom 
towns stand to lose a greater pro- 
portion of newcomers, especially 
those communities that mush- 
roomed around a single war plant. 

About 5,000,000 persons moved 
from farms to urban areas during 
the war. Some will now return—but 
the vast majority won't, according 
to census analysts. As a result, rural 
regions in the South and Midwest 
are expected to forgo substantial 
numbers permanently, and to offset 


the loss by greater mechanization in 
agriculture. Industrialized cities in 
the South and Far West may regis- 
ter the heaviest gains, percentage- 
wise, over pre-war figures. 

Despite war-plant shutdowns 
and possible unemployment of 8,- 
000,000 by next spring, there is lit- 
tle likelihood of a depression like 
the one which followed the 1929 
crash. Accumulated savings stand 
at record-breaking peaks.* These, 
with huge unemployment insurance 
reserves, are counted upon to tide 
over the jobless while plants recon- 
vert to civilian production. It is esti- 
mated reliably that individual in- 
comes in 1946 will be high enough, 
totally, to support consumer spend- 
ing at or near last spring’s levels. 
That’s the national situation, how- 
ever—not necessarily a local or sec- 
tional one. ; 

Whether or not the unemploy- 
ment problem gets out of hand de- 
pends largely upon the speed of 
Army-Navy demobilization. The 
chances are that the release rate 
won't reach its peak until midwin- 
ter. By that time, many dislocated 
civilians may have found new jobs. 
Theoretically, of course, veterans 
are entitled to their old jobs, if they 
want them. But unions are demand- 





*War-bond cash-ins, for instance, from 
the time of the first loan until early sum- 
mer 1945, totaled less than 15 per cent of 
all sales in dollars in the same period. 











ing that the exact status of these 
men, in such things as seniority, be 
determined immediately. 

A great many peace-displaced 
workers will, of course, withdraw 
from the labor market entirely. 
These include housewives, oldsters 
at or nearing the retirement age, 
youngsters who have not yet fin- 
ished their schooling. Some 2,000,- 
000 of them, says John W. Snyder, 
reconversion director, will be out of 
the picture by year’s end. 

Now that employers can raise 
wages and salaries (provided such 
increases are not used as an excuse 
to up prices), many unions are 
readying stiff demands for pay in- 
creases. Of course, while unemploy- 
ment mounts, the bargaining posi- 
tion of some of them is not too good. 
Nevertheless, the possibility of 
wide-scale industrial strife looms 
large, and there are many indica- 


“WHY SHOULDN’T | WATCH? I'M PAYING FOR IT!” 





tions that a rash of strikes will bre 
out in coming months. It must 4 
be forgotten that certain unio 
John L. Lewis’ mine groups, for e 
ample—face no labor surplus, 
can continue to be cocky abo 
wage-increase demands. 

On the whole, the Department 
Commerce has found managente 
confident of the future. Some 7,0 
manufacturers are ready to spe 
some $9_billion in the next year ¢ 
plant expansion, alterations, 1 
equipment. 

One outstanding trend in indy 
trial planning is decentralization 
Ford, for example, plans new un 
in St. Louis and Atlanta; Gener 
Motors in Buffalo, Kansas Cif 
Wilmington. Also thinking ale 
the same lines are such giants j 
General Electric, Westinghouse, It 
ternational Harvester, and others,” 

—MARVIN LEW 
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% “somewhat,” score one-half; 


How Vulnerable Are You to 
A Malpractice Suit? 


This self-test will show you 
your weak spots—if any 


9g 


In making this self-test, first answer 
the general questions: For each 
“yes” fill in the full score indicated 
in brackets; for “sometimes” or 
for 
“no” score zero. 

Then rate yourself according to 


§ “personal” factors and on “equip- 
§ ment, records, and.employes.” Com- 





pare your education, equipment, 
type of practice, records, etc., with 
those of other physicians (or other 
specialists, if you are one). If a par- 
ticular classification has no applica- 
tion, disregard it. 

The total of all grades is your fi- 
nal rating. A grade of about 120 is 
excellent; above 110 is good. If your 
grade is below 100, it’s time to 
take further precautions, and the 
self-test will indicate where. 

GENERAL QUESTIONS 

1, Are the cases I accept 
well within my, professional 
qualifications toshandle? [3] 

2. Do L care for every pa- 
tient with unswerving atten- 
tion to the requirements of 


C—O 





» This article approximates a por- 
tion of the author’s book, “Medical 
Malpractice” (C. V.. Mosby Co.). 
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good medical practice? [25] 

8. Do I know my legal 
duty to my patient? [2] 

4. Am I aware of the dan- 
ger of overoptimism in prog- 
nosis? [2] 

5. Do I know the signifi- 
cance of the statute of limi- 
tations as respects malprac- 
tice? [2] 

6. Do I invariably obtain 
a complete X-ray record of 
every case presenting even 
a suspicion of bone or joint 
injury? [5] 

7. Do I, in every instance, 
obtain legal and_ specific 
consent to operation; haz- 
ardous treatment, and au- 
topsy? [2] 

8. Are my records, in ev- 
ery case, such that I would 
not be embarrassed and 
prejudicially affected by 
their presentation in court; 
are they kept in such a way 
as to give the maximum pos- 
sible protection in event of 
suit? [5] 

9. Do I take some special 
action when a patient fails 
to follow instructions or dis- 
continues treatment prema- 
turely? [2] 

10. Am I sufficiently tact- 
ful in handling patient and 





patient’s family? Do I secure 
consultation, protective to 
both patient and physician, 
in every doubtful case? Have 
I an arrangement whereby I 
secure such consultation 
even if the patient is unable 


to pay a consultant’s fee? [4] ____ 


11. Do I realize the impor- 
tance of making sufficiently 
frequent calls upon the pa- 
tient? [2] 

12. Am I careful to give 
full and understandable in- 
structions to the patient and 
to those caring: for him? [2] 

13. Do I routinely make 
full use of all indicated labo- 
ratory aids in diagnosis and 
treatment? [4] 

14. Am I aware of the haz- 
ard of experimentation in 
the treatment of my pa- 
tients? [2] : 

15. Do I inform: my pa- 
tients when I am _ going 
away, and arrange for their 
care during my absence? 
Am I available on call from 
my patients, or if not, do I 
always have a qualified sub- 
stitute on call? [2] 

16. Do I understand that 
the physician-patient  rela- 
tionship can be terminated 
only in certain ways and that 
I do not free myself from re- 
sponsibility by simply re- 
maining away from the pa- 
tient? [2] 

17. Do I hold inviolate all 
professional confidences? [2] 

18. Do I obtain expert 
advice, at once, when there 
is evidence of an adverse 
attitude on the part of the 
patient or the patient's fam- 
ily? Do I know the necessi- 


ty,. in such circumstances, 
of refraining from making 
any statement, oral or writ- 
ten, to the patient or to the 
patient’s attorney until I 
have secured advice? Do I 
conceal the fact that I carry 
physicians’ liability insur- 
ance? (Do I know that dis- 
closure of such coverage en- 
courages the bringing of a 
suit?) [4] 

19. Is my professional ap- 
paratus kept in the safest 
condition possible? [2] 

20. Am I. technically 
qualified to use X-ray, dia- 
thermy, Elliott therapy, 
ete.? [2] 

21. Am I sufficiently care- 
ful in the delegation of 
duties to assistants and em- 
ployes? [2] 

22. Do I fully realize my 
responsibility for the negli- 
gent acts or omissions of a 
partner? An employe? An 
assistant? An associate? A 
substitute? [2] 

23. Do I know when I 
may be responsible for the 
negligent acts or omissions 
of an interne or hospital 
nurse? Or for injury result- 
ing from the use of defec- 
tive hospital equipment? [2] 

24. Have I somé knowl- 
edge of how the alleged neg- 
ligence or malprac.ice of a 
physician is proved? [2] 

25. Have I some under- 
standing of the doctrine of 
res ipsa loquitur as appli- 
cable to malpractice cases? 
(2] 

26. Have I some under- 
standing of a wrongful death 
action, as such an action 
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nav eventuate from the pro- 
fessional relationship? [2] 
27. Do I refrain from de- 


structive criticism of the 

professional care rendered 

by other physicians? Do I 

realize that most malprac- 

tice suits are born in the of- 

fices of succeeding physi- 

cians? [2] ie 
28. Do I prevent, to the 

best of my ability, any dis- 

agreeable misunderstand- 

ings in the matter of fees? 

4] iis 
29. Do I know the danger 

of giving prescriptions by 

telephone? Do I realize that 

if a mistake occurs in a tele- 

phoned prescription, I shall 


probably be held liable? [2] ——— 


30. Do I realize the hazard 
of sterilizing patients who 
present no medical indica- 
tion? [2] 

31. Am I aware of the de- 
sirability of using care in 
formulating reports re- 
quired in the event that a pa- 
tient comes under a work- 
men’s compensation act? Do 
I know that such a report 
could be utilized in the event 
of a malpractice suit arising 
in the casé? Do I know that 
I face the same malpractice 
hazard in the case of an in- 
dustrially injured and com- 
pensated patient’, or in the 
case of a charity patient, as 
in that of a paying patient? 


[2] 


PERSONAL FACTORS 

1. Personality: 
(a) Educational background: 
Inferior [—5] 


*There is judicial conflict on this point. 





Pe 


Average [0] 
Superior [5] 
hb) Keeping abreast: 





(1) Post-graduate work: 


Below average 
{[—3] 

Average [1] 

Above average [3] 

(2) Periodicals taken 

or read: 

None [—3] 

A few occasion- 
ally read [0] 

The best con- 


stantly read [2] - 


(3) Attendance at 
medical meet- 
ings: 

Rare [—3] 
Average [1] 
Regular [2] 
(c) Tactful handling of 
patients: 

No special effort [—3] 

Careful handling [2] 

Careful handling plus 

special aptitude [4] 
(d) Appreciation of risks: 

None [—4] 

Average [1] 

Superior [3] 


. Type of practice; class of 


patients: 

Hazardous (X-ray, plastic 
surgery, low income 
group [—5] 

Average [0] 

High income group (or 
nonsurgical, nonfrac- 
ture, family practice) 
[2] 


. Hospital connections: 


Poor [—5] 
Fair [1] 
Good [4] 


. Laboratory facilities, avail- 


ability and employment. 
Occasional [0] 





Constant and complete 
[3] jie 
5. Consultants, use of: 
On demand of patient [0] ——— 
Constant protective use 
[5] ‘sepia 
EQUIPMENT, RECORDS, EMPLOYES 

1. Equipment: 

(a) Quality: 

Poor [—4] 

Average [1] 

Superior [2] 

(b) Condition: 

Poor [—4] 

Fair [0] 

Excellent, checked and 
calibrated regular- 
ly [4] 

(c) Technical knowledge: 

None [—5] 

Slight [0] 

Expert [2] 

(d) Safety installations: 

None [—2] 

All that are available 
[2] 

2. Records: 
(a). Quality: 

Poor [—3] 

Good [2] 

Ideal (noting “re- 
fusal”* of patients 
to accept advice or 
carry out instruc- 
tions) [5] Uses 

(b) Records—transient or 
casual patient: 

None [—1] 

Name and charge re- 
corded [0] 

Complete [1] 

(c) Records—established 


case, treated in of- 


*“Refusal’: When a patient fails to car- 
ry out instructions or discontinues treat- 
ment prematurely, a letter should be sent 
advising against the unwise course, and a 
carbon copy filed with the medical record. 


fice, home, both: 
Few or no records [0] —___ 
Condition, treatment, 
progress constantly 
noted [2] 
(d) Records—hospital: 
Poor progress notes 
[—2] —# 
Fair progress notes [0] —__ 
Good progress notes 
[1] 

8. Employes (nurse, assist- 
ant, technician, secre- 
tary): Deduct 1 from 
score for each employe 
other than physician or 
graduate nurse who treats 
any patient. Deduct 2 
from score if there is a 
partnership, and deduct 
1 foreach physician whom 
the partnership employs. 

Duties of employe: Deduct 
5 from score if an em- 
ploye other than physician 
-or trained technician uses 
X-ray or diathermy. 

Varad, Somme BUYS 

—LOUIS J. REGAN, M.D., LLB 
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Appointment Reminder 
Handitip a 


To each patient who has made af 
appointment some time in advaneg, 
I mail a card, one week before the 
appointment, confirming the date 
and time. It says: “This time is T& 
served for you. If for any reasom 
the appointment cannot be kept, 
please notify me one day in advanee, 
(I suggest you phone me before 
leaving for my office.)”. The last 
sentence is designed to avert any 
disappointment if I am called away 
suddenly. —M.D., CONNECTICUF 


See 
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Don’t Retire—RELAX! 





A specialty is good insurance 
for the years beyond 60 


@ 


Advertisements that picture the joys 
of retirement on an old-age annuity, 
are as attractive to the fortyish phy- 
sician as to anyone else. But the 
prospects sometimes dwindle cruel- 
ly on close examination. The doctor 
may discover that a really substan- 
tial retirement income after 60 calls 
for greater premium obligations 
than he wants to assume in the pro- 
ductive 40’s. 

Of course, relatively few of us 
ever retire completely anyway— 
even if we can afford to. We're like 
the pensive G.I. on leave in Paris: 
‘It's funny how you can yen for a 
woman for so long, and get fed up 
with her so quick!” 

Fortunately, there is a solution. 
More than one physician has found 
that he can have. his cake and eat it, 
too—that he can slow down comfort- 
ably without danger of. stagnation 
or boredom. Turning 40, he has de- 
termined to invest the talents—as 
well as the excess cash—of his most 
productive years. He has made 
plans for semi-retirement: rest 
mixed with congenial work that 


‘won't absorb all the time and ener- 


gy that will be left to him after 60. 

Some older doctors successfully 
carry on a part-time general prac- 
tice. Others have tried it and soon 
found themselves—like it or not— 
back on a full-time-schedule. Pa- 
tients’ demands, night calls, day- 


time emergencies—all have a way of 
mushrooming. And the part-time 
G.P. finds it difficult to brush off the 
people he has served for years. 

How often has such a doctor 
wished—too late—that he had grad- 
ually worked into a specialty during 
his forties. As an established spe- 
cialist, he could, in his later years, 
avoid much of the wear and tear of 
general practice—and, at the same 
time, add substantially to his invest- 
ment income. 

The chief hitch is, of course, lack 
of time for study. During his forties, 
the physician has his hands full. The 
thought of leaving a busy practice 
long enough to take post-graduate 
work appalls him. 

Yet the hurdle is not insurmount- 
able. Proper planning will most like- 
ly get him over it. 

Regular reading, over a period of 
ten or twelve years, in itself can im- 
part a vast amount of knowledge 
about a. specialty. Supplement it 
with a short, intensive, post-grad- 
uate course each year, and you will 
be well on your way to an eventual 
role as. consultant. Meantime, you 
will not have neglected your gener- 
al practice in the least; you will, in 
many instances, have benefited it. 
As you grow in stature as a special- 
ist you will automatically taper off 
your general medical work. 

You can’t be casual or haphazard 


about such a program. It must be 
well-planned and rigidly. adhered 
to. Study must be implemented by 
continuous activity in the type of 
medicine in which you're investing 
your time. All that sounds a great 
deal tougher than it actually is; 
those who have tried such a pro- 
gram have found it stimulating and 
refreshing. 

Few men in the circumstances 
referred to here will plan to become 
specialty board diplomates. They 
will not consider taking extended 
residencies merely in order to be 
certified when they turn part-time 
specialists in their less-active years. 
Men who do undertake such train- 
ing contemplate a specialty as a ca- 
reer. We are more concerned here 
with the physician whose “certifica- 
tion” will be the recognition of his 
colleagues, based on his years of 
capable service in his chosen field. 

Some specialties in which semi- 
retirement is relatively simple are as 
follows: 
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Insurance examining. If a man 
starts, in his forties, to build a fob 
lowing among insurance companies 
—especially if he practices in a fair 
ly populous community—he can 
count on a pretty regular income in 
his later years. True, he won't get 
rich—but since he won't be over 
worked either, the work is worthy 
of consideration as a part-time en 
deavor. 

X-ray interpretation. Hospitals 
constantly need this type of service. 
You need not invest in costly equip- 
ment if you limit your study to im 
terpretation only. 

Allergy, dermatology, endocrinol- 
ogy. In these specialties, most pa- 
tients can be seen in the office 


There are almost no house calls im 


volved, and very little hospital work 
is required. 

Geriatrics. Here; house calls are 
necessary; but they are likely to be 
of a routine, non-emergency type 
The field promises to be an impor 
tant one twenty years hence; and 
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the G.P. is especially well fitted to 
work into it. 

Anesthesia. Hospitals (and some 
group clinics) often have opportu- 
nities far part-time anesthetists. 
Here, of course, you'll need to study 
constantly to keep up with new 
techniques. 

Legal medicine. Regan says: 
“Generally, any licensed physician 
will be found qualified to testify as 
an expert, regardless of the special 
medical subject matter under dis- 
eussion.” The general practitioner’s 
main problem would thus seem to 
be to establish a following among 
attorneys. 

Industrial medicine. Part-time 
work in an industrial clinic may lead 
to an appointment as medical direc- 
tor or consultant. An older man of- 
ten can fill such a job without find- 
ing it too confining. Many indus- 


tries, pharmaceutical houses, de- 
partment stores, étc., pay moderate - 
ly well for services of an advisory 
nature. 

Writing, lecturing. The magazine 
and radio fields offer many oppor- 
tunities for the man who can pre- 
pare articles and deliver talks on 
medical subjects which interest the 
layman. 

The practitioner who enters a 
specialty in the manner suggested 
here must expect to stir up a cer- 
tain amount of criticism among 
those already in the field. Let him 
therefore make it known that he is 
not trying to compete with the full- 
time specialist; that he does not, as 
a rule, expect to receive top-level 
fees; and that he has no thought of 
attempting work which his special- 
ty training would not justify. 

—A. P. TREWHELLA, M.D. 
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Saga of a Shantytown Doctor 






be ifty cents a call (if you could get it) would have been 
your usual fee. Your patients, for the most part, would have 
been poor ignorant immigrants—hard-working, hard-drink- 
ing Poles, Hungarians, Slovaks, Irishmen. You could hardly 
have hoped to build a lucrative practice in that squalid lit- 
tle steel-mill town on the banks of the coal-sullied Schuy]- 
kill. 

But Conshohocken looked good in the Nineties to young 
Dr. Lewis R. Tryon. Fresh from interneship and badly in 
need of immediate income, he barged into the Pennsyl- 
vania town, rented two rooms in a drab-looking tenement, 
screened off a section of one for sleeping quarters, hung 
out his shingle—and waited, 

Came eventually a beery-smelling foreigner. In a mix- 
ture of broken English and sign language, [Turn the page] 
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he made it evident that a doctor 
was urgently needed somewhere in 
the neighborhood. 

Scene of the emergency proved 
to be a tumultuous. party—going 
full blast despite casualties. The 
host, proud papa of a recently born 
heir; lay unconseious on the floor. 
Sprawled ona bed were three husky 
Hungarians with bleeding scalp 
wounds, Papa, it seems, had been 
set upon by this trio of drunken 
guests—but before passing out had 
managed to deliver a few telling 
blows with a railroad spike. 

After the necessary stitches were 
taken, Dr. Tryon was invited to 
join in the merrymaking. Fortunate- 
ly he did—for when he proved to be 
a good mixer, somebody made a 
speech in Hungarian praising his 
professional skill and suggesting 
payment therefor. A hat was 
promptly passed, and the “take” 
gave the doctor his first fee: a little 
over eight dollars. 

Thus began a peculiar medical 
career which was to carry this “poor 
man’s doctor” to many parts of the 
world, into many odd situations. 
Yet, as his autobiography® reveals, 
no phase of his life was so packed 
with drama and comedy as the 
years spent in small factory towns 


and mining communities of Penn-° 


svlvania prior to World War I. 


*Poor Man’s Doctor; Prentice-Hall ; $2.75. 


Class Promoted! 


y* speaker rose to address the graduating class of nurses at ~ 
our hospital. “It gives me great pleasure,” he began, “to welcome 
you young women to the second oldest profession . . . 4 


There was, for example, the nig 
that broad-beamed Bridget 
screaming for help. Dr. Tryon fol 
lowed her on the run, found hep 















husband’s face covered with blood § thro 
and lined with jagged cuts. Bridget} § cam 
it developed, had bashed him over The 


the head with an iron skillet. Im 
stead of knocking him unconscious, 





the blow had shattered the weapon, | who 
and the rim of the pan hung aro deal 
the poor devil's neck like an irom § shou 
Removing it proved pretty diffe | # fe 
cult; it wouldn’t go up over his h had | 
as readily as it had come down; two § # ™ 
large protruding ears were in the § ‘top 
way. Dr. Tryon began to wonder if stag 
he hadn't better try a little otosum § hon 
gery. Then Bridget had a bright In 
idea: Down cellar was an axe... § % 5 
The party adjourned to the cel doct 
lar, where the unhappy man wag § U2 
cajoled into placing his neck on a § ™° 
chopping block. After several near: § * ' 
decapitating blows by the docton § U" 
Bridget took over and with oné bow 
well-aimed stroke severed the iron § © ™ 
ithe, phew 
In a pneumonia case, the physi« § 54 
cian found his patient—a man—ap the i 
parently sweating blood. Mystified Ever 
by the red-splotched bed sheets, § 2k 
Tryon pulled them down hurriedly § °%™ 
—to discover that the perspiring pa § “"™ 
tient was garbed in a suit of nom | ™2¢ 
fast red flannel underwear. Tt 
In the middle of one night cam oe. 
War 
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a gypsy in a two-wheeled horse- 
drawn cart. Over seven miles of 
bumpy. country road the doctor was 
driven at top speed, then hurried 
through the underbrush to an en- 
campment..deep in the woods. 
There, in a stuffy tent, kneeling on 
the bare ground and working by 
lantern light, he delivered a woman 
who had been through a terrific or- 
deal. He gave strict orders that she 
shouldn’t be moved for two weeks; 
but when he bicycled out to see her 
a few days later, the whole: tribe 
had vanished. Two years afterward, 
a mighty caravan drove into town, 
stopped outside his office, and 
staged a monster celebration in his 
honor. 

In the filth-ridden mining town 
of Six Mile Run, Lew Tryon—first 
doctor ever to practice there—en- 
countered unbelievable poverty, 
incest of the Tobacco Road variety, 
a ravaging typhoid epidemic, and 
countless fatal accidents deep in the 
bowels of the earth. He isn’t able 
to recall how many arms and legs 
he was forced to amputate in order 
to save the lives of men trapped in 
the inky blackness of the coal mines. 
Eventually he was evicted from his 
makeshift home-office by a mine- 
owning landlord—for obstinately 
caring for the families of striking 
miners. 

THus for some twenty years did 
this doctor labor among the pover- 
ty-stricken. Then the first World 
War took him toFrance. After the 
Armistice, he went on to Estonia; 
there he played a major role in com- 
bating a typhus epidemic, for which 
he was decorated by the Estonian 
Army and Red Cross. 

Eventually Lew Tryon came back 
to his native Pennsylvania, tried to 
te-establish his old practice. But 
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Dr. Lewis Tryon 


his long absence proved costly; his 
former patients had forgotten him. 
He then decided to go into the Vet- 
erans Administration. 

At first—in 1925—V.A. work was 
interesting. But red tape and paper 
work soon increased to the point 
where physician and patient alike 
seemed little more than mere cotter 
pins in a bureaucratic machine. As 
he neared retirement age, a pension 
began to have its appeal. 

Then came Pearl Harbor and the 
doctor shortage. Dr. Tryon had a 
change of heart. Even V.A. work 
was better than nothing with the 
nation at war and medical men bad- 
ly needed. The system, however, 
was inflexible; when the appointed 
day came, the physician was auto- 
matically nudged into retirement. 

But the V.A. was. to. regret its 
action as the shortage got worse. 
Gladly it then offered: the: aging 
physician work as a rating specialist 
—and off he went. to, Atlanta as ex- 
cited as the day he opened his first 


office. —GERALD T. OLSEN 
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When you combine the Castle “G-V”’ 
and the new Castle No. 46 Portable 
Specialist’s Light, you get a vision team 
that answers your lighting problems 
... Short of major surgery. 

The new Castle No. 46 Portable 
Specialist’s Light provides the special 
high intensity illumination required in 
intra-cavity work . . . at half the cost 
of the ordinary spotlight. The lamp- 
head tilts and rotates to any angle and 
raises (to 75”) and lowers (to 48”) on a 








SOLVE YOUR 
LIGHTING 
PROBLEMS 


telescopic tubular upright requiring no 
manual locks or clamps. 

The Castle ‘““G-V”’ (General Vision) 
Light bathes the entire room or office 
in a soft, glareless radiance . . . at the 
same time concentrating sufficient light 
at the table for all surface work and 
minor repairs. 

For further details of these two Castle 
Lights, teamed for better vision, write 
Wilmot Castle Company, 1167 Uni- 
versity Ave., Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 























“Science has been in the wings. It 
should be brought to the. center of 
the stage. For in it lies much of our 
hope for the future.” 

—Vannevar Bush 


The dramatic explosion of the first 
atomic bomb ended mankind's 
most horrible war—perhaps ended 
war forever. This unimaginable 
power of destruction has terrified. 
not only victims but victors. Sud- 
denly there has been revealed what 
we should have known all along: 
that real revolutions are made in 
laboratories, not on battlefields, not 
by politicians. The new hero is a 
scientific Superman, equipped, not 
with muscles, but with a brain full 
of mysterious formulas—an incon- 
spicuous, scholarly fellow, doing 


his research in some distant corner. | 


World War II was more a scien- 
tific war than any in history. Its de- 
cisive victories: were air power, 


—— ee 








>» Dr. Martin Gumpert, the author, 
is medical consultant to the editors 
of Time magazine. He also has writ- 
ten for The Reader’s Digest and for 
other national magazines and has 
produced several. best-selling books 
(“Heil Hunger!”; “You Are Younger 
Than You Think’; etc.). 
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The Crisis in Medical Research 


Government has discovered research. 
Will it seek to dominate it? 


@ 


76 


rocket power, radar, penicillig 
DDT, and atomic power. Th 
were also lesser research achiev 
ments, too numerous to be counte 

As a result of this discovery of t 
scientist as the source of military 
and political power, research ha 
transcended the sphere of the few 
and has become of tremendous i= § 
terest to all. The Russians 
partly because they made almos' 
religion out of science. The Nazis 
lost because they abused science 
and drove away many of their mosi 
ingenious brains. We won beca’ 

a wise leadership saw fit to fo 
the weapons of science before | 
was too late: 

This new conception of science 
plunges research, especially medi+ 
cal research, into a sudden crisisy 
It is a crisis created not by failure 
but by overwhelming success. For 
research has become too important’ 
to remain unnoticed within the po 
litical sphere, and reorganization. of 
medical research is planned whit 
must concern every single phy 


cian. 

It is an amazing fact that medical 
research in this country is not much: 
more than fifty years old. America” 
has indeed won a blitzkrieg-of sce 
entific advanee against the sk 
pace of a thousand-year-old E 
pean tradition. 

Tremendous financial’ assistané® 

























pnstipation 


cure Pregnancy 


For pre-natal care, Saraka offers the 
physician an aperient so com- 
pounded that its danger of becoming 
an abortifacient is negligible. 


It produces a’ moist, jelly-like bulk, 
free from excessive fecal-softening 
action. This smooth bulk encourages 
the peristalsis which simulates the 
highly-desirable normal action. 


To provide necessary motility 


specially aged cortex frangula is 
added to the basic Saraka formula of 
bassorin, sugar coated. 


Saraka—B (without frangula) is 
widely prescribed for patients requir- 
ing bulk alone. 


Write for generous professional 
samples. 


SARAKA 
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the teeth. 


mealtime and at bedtime. 


OVOFERRI 


IN HYPOCHROMIC ANEMIA. 
when iron therapy is in- 
dicated, Ovoferrin pro- 
vides colloidal, assimil- 
able iron protein that is 
readily absorbed without 
distressing side-effects for 
the 


patient. 
No dehydration, no 


constipation, no irrita- 
tion from ionizable salt 
precipitates . . 
Ovoferrin doesn’t 
ionize. Ovoferriniron en- 
ters the gastro-intestinal 
tract as a fully hydrated 
oxide in colloid state... 
readily absorbable . . . 
promptly assimilated. 
Today especially physicians find Ovoferrin: 
effective in combating nutritional anemias of 
infants, children and adults. In chlorosis, in de- 
bility states, in anemia following blood loss, afttr’ 
gastro-intestinal surgery and in anemia frequently 
associated with»pregnancy and lactation. 
Pleasant to take. Ovoferrin ha3 no disagreeable _ 
taste or odor to upset the patient. Doesn’t stain 


. because 


Ovoferrin is available at drugstores in 11 022” 
bottles. : Dosage: One tablespoonful in water at’ 


COLLOIDAL 
ASSIMILABLE [RON 








MADE BY A. C. BARNES CO:, 


“Ovolerrin’” is a 


registered trademark, the property of A. C. Barnes Co. 
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was given to research during the 
first vears of this century, by the 
philanthropie foundations. Rocke> 
feller, Carnegie, McCormick, Rosen- 
wald, Phipps; Milbank, Macy, 
Harkness, Lasker, tney and 
others created a kind of common- 
wealth of American research which 
brought,.a rich harvest. in, a»short 
time. Fortunes. during, this “foun- 
dation era” were entrusted to the 
judgment and initiative of noted 
scientists and administrators, while 
the original founders were more or 
less removed from active participa- 
tion. : 

This generous investment of 
money in human brain power and 
creativeness—at' a time when pure 
seience seemed still far removed 
from profit—will remain an, unfor- 
gettable service to the country. 
Abundant financial ‘resources in al- 
liance with gifted minds established 
America as the world center of mod- 
ern scientific fesearch. Since scien- 
tific investigations—especially in 
the experimental field—often require 
large and often apparently useless 
expenditures, and since the meager 
budgets of European universities 
could not compete with those in the 


entists, tempted by such unparal- 
leled opportunity, found: their way 
to this country, 

World War I brought about a 
new and decisive development in 
American research: the discovery 
that science is a vital’ part’ of na- 
tional welfare and power. America 
was suddenly cut. off from, the 
sources of many. essential drugs; 
chemical and electrical industries 
therefore started to expand their ef- 
forts and capital for the production 
ot medical. necessities: Thus; medi- 
tal research in this.country entered 
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is, apply this solution: thymol crys- 
tals, 10 gm.; meroury bichloride, 4 
gm.; ether; 200cc.;.benzene, 400 
ce. Warn your assistant that the 
preparation is.poisénous-and inflam- 
mable, and suggest’ that*she apply 
it outdoors with. cotton tied to an 
applieator or held in a pair of for- 
ceps. --M.D., VIRGINIA 








the “enterprise era” and research 
was recognized as a.legitimate and 
valuable producer. of property. 

The progressive businessman be- 
came eager to secure the assistance 
of the scientist. From the: reservoir 
of braim-power created by the foun- 
dations an increasing flow of .well- 
trained technicians. entered the 
open arms of industry, attracted by 
the prospect of immediate’ practical 
usefulness and—last’ but’ not least— 
by higher salaries. In this way did 
the-empire of the American chemi- 
cal industry and one of its main 
branches; the pharmaceutical and 
drug industry, come of age. 

The progress of industry from 
then on, was, connected intimately 
and increasingly with the progress 
of science. Discoveries.were.shared 
through many international  affilia- 
tions and cartel relations. Industrial 
organizations which had-te rely on 
scientific processes begam to. build 
up” their. own research siaffs and 
equipment. 

Some of these commercial labora- 
tories have far outgrown their orig- 
inal purpose: to find profitable new 
methods and techniques of ap- — 
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all known sdvanlbens of the 
B-Complex natural to primary 
grown. yeast (Brewers’ strain), 
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supply 1.2 mg. of thiamine and © 


2.4 mg, riboflavin or 1-1/5 
times the min. daily requirement. 
A Triple-coated for potency- 
protection and pleasant taste. 


|S Alto: contuin: niacin, pyridoxine 
' and pantothenic acid as found 
in this natural source material. 











p ied science. They have developed 
into institutions of world-wide re- 
pute, staffed’ by famous scientists— 
e.g.. Nobel prize-winners—pursuing 
their peseareh meh with “almost 
complete 


The extent to hick “couheneidl 


research in general has grown is 
shown’ by an’ estimate of Senator 
Claude Pepper that the total expen- 
diture for. profitmaking industrial 
research by American corporations 
in 1941 reached the-astronomical 
figure of $275,000,000. 

World War II ended forever: the 
myth that research activities should 
range somewhere between luxury 
and charity. The “national era” in 
medical research was brought about 
by an emergency which made it 
necessary to coordinate our research 
efforts on the broadest scale. Imme- 
diate objectives and tasks, frequent- 
ly of a secret nature, had to be ac- 
complished with the least waste of 
time and material. Available re- 
sources had to be economized and 
combined with an _ expediency 
which often transcended the limi-+ 
tations of free*eempetition. Almost 
superhuman goals, like the mass 
produetion of penicillin and the 
famous Manhattan Project, had to 
be achieved in record time so that 
their advantages would be avail- 
able immediatelyefor the war effort. 

To attaimthese and other emer- 
gency aims, the Office of Scientific 
Research and Development was 
civ under ihe direction of Dr 

Vannevar Bush. Without the mirac- 





ulous achievements of this organige 
tion we probably would not ha 
won this war. The available ene 
and structures of our national, 
dustry were, of course, essential 
the development of such: tre 
dous productive power; but wit 
Government direction and su; 
sion, without’ financing almost § 
yond the limits of economic reason, 
the job could never have been done, 

As the scientist has.suddenly be 
come a public figure, there is a ten 
dency in some quarters to regard his 
work as a matter of public interest 
which, should be removed entirely 
from the sphere of private interest 
Government has finally discovered 
research. No less than seven bills ' 
pending before Congress seek to 
subsidize research; or to. control it. 
or to procure. research training: 
Kilgore (S. 1297); Magnuson (§ 
1285); May (H.R: 3440); Byrd (& 
825); Fulbright. (S.. 1248);. Mills 
(H.R. 3852); Randolph (HE 
3860). In varying. degrees these 
bills would. transfer the impressive 
results and. experiences of wartime 
research to research under peace- 
time conditions. 

The destructive force of at 
power is readily appreciated. 
are convinced that mankind is 
doomed. if. such power. is. not. com- 
trolled by Government authority, 
just as much. lesser dangers’ are -con- 
trolled»by,. the Food and Drug Ad 
ministration and’ by. Federal and 


state law. There:is: also a n 
further the national welfare by 4b 
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CALCIUM GLUCONATE EFFERVESCENT 


(Flint) 


Solubility, assimilation, palatability’ are outstanding fea- 
tures of Calcium Gluconate Effervescent (Flint). 

Since calcium therapy generally must be extended over a 
prolonged period (in pregnancy, lactation, etc.), these fea- 
tures—especially palatability—are most important. 

The granules of Calcium Gluconate Effervescent (Flint), 
containing 48 to 52%, of calcium gluconate, dissolve quick- 
ly, forming a sparkling, bubbly drink. 


Council-accepted—protected by 
U.S. Patent No. 1983954, 


Each gram of Calcium Gluconate Effervescent 
(Flint) contains calcium gluconate U.S.P, 0.5 Gm., 
citric acid 0.25 Gm. and sodium bicarbonate 0.25 Gm. 





Average Dose: 1 to 1% heaping teaspoonfuls in 
water. 


FLINT, EATON & COMPANY 
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ter coordination of research gener- 
ally. . 

American scientists, recently re- 
turned from Soviet Russia, where 
they attended a meeting of the 
Academy of Sciences, are impressed 
by the part which science plays in 
the public life of that country. The 
social standing of the Soviet scien- 
tist, for example, is unsurpassed; he 
is granted the highest privileges 
and rewards. Professor Kapitza, to- 
day the leading physicist of the 
USSR, became an exile from Russia 
as a child. He went to England, 
studied, was an assistant to Profes- 
sor Rutherford, the British atom- 
smasher, and revisited Russia some 
years later on the occasion of an 
intérnational congress. He was 
never again permitted to leave the 
country. The Soviet Government 
built him the most modern research 
institute, provided him with two 
houses, a car, two chauffeurs, His 
life is more valuable to his Govern- 
ment than an entire army: Our vis- 
iting scientists stress the point that 
as long as there is free competition 
among nations, we must cope suc- 
cessfully with the highly coordi- 
nated and planned research of 
countries like Russia. 

We shall, in all probability, soon 
have a National Research Founda- 
tion as advocated by Dr. Bush. One 
urgent and undisputed function of 
this body will be the training of a 
coming generation of scientists. Be- 
cause of our Selective Service policy 
we are already short of 150,000 














young men with bachelor of scie 
degrees, and our medical scho 
are said to be in urgent need 
12,000 medical students. Dr. B 
recommends a program to pro 
24,000 undergraduate scholarsh 
and 900 graduate fellowshij 
which would cost the Governmé 
about $30,000,000 annually. Ti 
newly created army of scienti§ 
would constitute a National Sciex 
Reserve to be called upon in af 
national emergency. 

Still more important is the degn 
of control this foundation will af 
tempt to exercise over private 1 
search. Is it likely to seek comple 
domination by creating a gigant 
Federal laboratory similar to the 
Russian Academy of Sciences and 
its more than eighty coordinated 
research institutions? Or will it 
merely guide, coordinate, and fill 
in obvious gaps in the over-all re 
search effort? 

Dr. J. B. Conant, president of 
Harvard and one of the leading 
members of the OSRD, has ex 
pressed strong misgivings. Pure re 
search—in contrast to applied re 
search—will in his opinion be in dan- 
ger of losing its freedom and its 
creative qualities if bound by Gov- 
ernment ties. Pure research in this 
country today is mostly in the hands 
of private, non-profit universities 
and foundations. 

Some leaders in the field of com> 
mercial research also: have misgiv- 
ings; a National Research Founda- 
tion, they feel, might impose such 
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Courtesy to G.P. 
Handitip 
Even when a patient has not been 
referred to me by another doctor, 
I ask for the family practitioner's 
name and send him a copy of my 
findings. This not only promotes 
better care for the patient, but im- 
proves my professional relations. 
—M.D., ILLINOIS 
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restrictions on commercial research 
as to spell its eventual demise. Oth- 
ers in this field are more optimistic; 
domination of commercial research, 
they reason, could be accomplished 
only as a sequel to governmental 
industrial control; and such control 
could eventuate only if a partial or 
total nationalization of industry 
were to change fundamentally the 
structure of our economy. (If, for 
instance, England should national- 
ize its coal industry, the British Gov- 
ernment would have to take over 
coal research. ) 

Fortunately, research cannot be 
regimented like food or gasoline 
distribution. It needs planning and 
it needs over-all coordination, but it 
also. demands independence or it 
will wither on the vine. 

The approach to research prob- 
lems from different angles and un- 
der diffexent direction is often. most 
successful. Truépit may be wasteful 
if several different institutions work 
on the same problem; but there éx- 
ists a kind of creative waste. The 
history of science, and especially of 
medical research, shows again and 
again that the outsider, condemned 
and persecuted by his contempo- 
raries, has been the only one to be 
right. 
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A National Research Foundatigy 
could be exceedingly useful if wise 
ly developed and administered, 
not, it could change the traditional 
structure of American research ig 
a revolutionary and highly danger 
ous manner. 

One of the most publicized pend 
ing laws, the “National Science 
Foundation Act of 1945,” intr 
duced by Senator Harvey Kilgore 
includes some excellent features, 
such as fellowships and scholar 
ships and a central information 
service. 

On the other hand, the proposed 
ownership and patenting by the 
Government of all inventions. dis 
coveries, and findings from federal- 
ly financed research would establish 
the Government as the proprietor 
of this country’s biggest research 
enterprise, and the question arises 
as to how this Federal organization 
could cooperate without friction 
with the established system of free 
commercial enterprise. 

The recipients of Federal grants 
under the Kilgore bill would prob 
ably be the most gifted of our 
younger scholars; and their researeh 
efforts would automatically be 
come a public property. Industry 
would have a hard time finding “im 
dependent” researchers. 

Many of the excellent suggestions 
made in Dr. Bush’s report to the 
President’ (“Science, the Endless 
Frontier”) have not been integrated 
in the pending bills. The National 
Research Foundation, in the opinion 
of Dr. Bush, should not hinder im 
dustry in its research projects, but 
should help it—e.g:. by clarifving 
present uncertainties in the Internal 
Revenue code with regard to the 
deductibility of research expendi- 
tures for tax purposes and by 
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strengthening the patent system so 
as to prevent abuses which reflect 
discredit upon a. basically sound 
system. He also feels that ways 
should be found to cause the bene- 
fits of basic research. to. reach indus- 
tries which do not now utilize new 
scientific knowledge, and to create 
new industries with the help of re- 
search. 

In short, although Dr. Bush is 
convinced that the Government 
must foster scientific development, 
he insists that its independent sta- 
tus be maintained, “All ‘scientific 
progress,” he concludes, “stems 
from the free play of free intellects.” 

e ° . 


It has been the purpose of this 


analysis to show how great a stake 
physiciansthave inthe pfoposéd re: 
organization of Americaw’ medical 
research. At present, there are (1) 
private, non-profit research; (2) 
private, commercial research; and 
(3) Government ‘ reseatich.;"These 
three elemenis have, on the whole: 
worked well together. But chang- 
ing times may, justify—even, require 
—a new pattem of cooperation. If 
so, the research structure must be 
strengthened to its highest efficien- 
ey, not destroyed’ by a sudden dis- 
equilibrium. Safeguards are needed 
to expand, not restrict, the freedom 
of medical research and scientific 
progress in the America of tomor- 
row. —MARTIN GUMPERT, M.D 
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@ One fully ripe banana (yellow peel, fie 
with brown), average size, contains the eq 
alent of 4 to 5 level teaspoons granulated aig 
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lay, ardagsemencl 1 cup COLD mk 
*Use fully ripe banana... peel ndigunea with brows 


Peel banana. Slice into a bowl and beat: with 


DON'T them “refrigerator electric mixer or rotary egg beater until 
wn vee ee - and creamy. Add milk and mix th 
KNOW that barianse are fully ripe when Serve COLD. Makes a 10- to 12-ounce 


the golden peel is flecked with brown, UNITED FRUIT COMPA® 
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Public Cautioned Against 
Socialized Medicine 


; A physician demonstrates how it 
“ . would degrade medical care 


OOO OO 





his dispassionate but damning analysis of the Wagner-Mur- 
ray-Dingell bill was prepared recently for The Saturday Evening 
Post’s millions of readers by Dr. Mary B. Spahr, a private practi- 
tioner with many years’ experience in providing medical care 
“prepaid, postpaid, and free.” It is such an excellent forecast of 
the shape of things that threaten, and has enjoyed such a wide 
audience among those whose eventual well-being is affected, that 
the editors of MEDICAL ECONOMICcs have gladly relaxed their policy 
against republishing material from another magazine in order 
that every physician may have a chance to read Dr. Spahr’s state- 
ment. The original article (here slightly condensed) is reprinted 
by special arrangement with The Saturday Evening Post (copy- 
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Discussion of the Wagner-Murray- 
Dingell bill ought to clarify the is- 
sies raised by “socialized medicine.” 
Instead, they are fogged up in a 
haze of prejudice and special plead- 
ing. 

As a physician, I point without 
pride to the record of my own pro- 
fession in defending its. position. 
We doctors eschew calm analysis 
and content ourselves with angry 
mutterings about “political medi- 
ne,” so that the uncritical ob- 
server accuses us of putting our 
Pefessional habits above our aspi- 
tation that all the people shall have 
good medical care and have it more 
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abundantly. We assume that all ad- 
vocates of socialized medicine are 
accusing us doctors of giving the 
best of care only to our best-paying 
patients. The friends of the Wag- 
ner bill are too often able to put 
doctors in the position of regarding 
medical progress as the monopoly 
of private practitioners. 

We doctors naturally resent be- 
ing denounced as mercenary and 
uncharitable by advocates of a bill 
which does not compel protection 
of the indigent. So, in our wrath, 
we fail to admit that many medical 
advances have been made under 
Government auspices—quarantine, 











licensing of physicians, and public- 
health education, among others. 
We give cards and spades to our 
opponents by stubbornly refusing 
to admit that the Government-paid 
doctor has a vital place in our econ- 
omy. 

So few of the disputants have ac- 
tually read the Wagner bill that mis- 
understandings further confuse the 
issues and sidetrack the question, 
which is: Will the Wagner bill real- 
ize our common ideal of good medi- 
cal care for everybody? Further. 
can any national plan be launched 
successfully during the present 
shortage of physicians? 

As a practicing physician, I 
should like to discount our irrita- 


“IF HE CAN AFFORD THAT LIVER CONDITION ! SEE NO REASON 
TO MEET HIS REQUEST FOR A REDUCED FEE.” 


tion and emphasize our con 
purpose. I, too, distrusted the; 
vocates of the Wagner bill untify 
careful study of the actual medigiii\, 
provisions of the bill convinced j = 
of the sincere idealism of its savy 
ponents. But their sincerity diag > 
not dispose of certain limitations 
Government health insurance whid 
stand out in the clear light of — 


tical experience. 
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As a physician, I have not og 
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maintained a conventional pri 
practice, but for fifteen years I ow 
ried on “prepaid meditine” th 
my own. private insurance scher 
Besides these methods of practigg| 
I have tested Government-p 
medicine by caring for public-relie 
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Bia-Dyne Ointment, made with a’ petrolatum) base and 
used with compression bandages, encourages fastér 
healing and quick relief from pain. Biodynes are nat- 
ural products extracted from yeast and fish liver cells, 
and supplement the biodynes produced by injured 
human cells. These “extra” biodynes help regulate 
cellular proliferation and metabolism and tend to off- 
set the depressing effects of germicides on tissue 
respiration. 





The petrolatum base of Bio-Dyne Ointment maintains 
soft coaguium’ and minimizes crusting under which 
infections might develop. With Bio-Dyne Ointment, 
all the accepted advantages of petrolatum for burn 
treatment are heightened by the proved effectiveness 
of biodynes. . 


Compression bandages, recommended in the Biodyne 
Burn Therapy, limit edema within the lesion and 
deeper sub-structures; maintain: ointment in contact 
with the lesion; markedly decrease fluid loss from 
the burned area. 








Give burns the “‘ALL-3” treatment with 


Sperti BIO-DYNE Ointment 


Bio-Dyne Ointment is available from leading: surgical 
supply houses in 15-oz. and 5-lb, jars:and: 1-oz. tubes 


MANUFACTURED BY SPERTI, INC., CINCINNATI 12, OHIO 
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Neuritis 
Gastrointestinal Disturbances. | 

H biliary Dysfuncti 
, Impaired Carbohydrate Metabolism 
Early Arterioscierosis 


A Multiphasic Systemic 
Approach to the Multiphasic 
involvement in Arthritis 


Darthronol, by the combined less of the dosage prescribed, 
pharmacodynamic and nutri- _can by itself combat all these 
tional influences of its nine involvements. Only when ade- 
constituents, has provedaval- § quate amounts of all the es- 
wable aid in the aim to arrest sential vitamins were given 
and correct both the systemic has optimal improvement of 
and articular manifestations _ the arthritic patient as a whole 
of the arthritic syndrome. been reported. Comprehen- 
i No single vitamin, regard- _ sive literature om request. 










J. B. ROERIG & COMPANY 
536 Lake Shore Drive * Chicago 11, Ulinois 


Each Capsule Matai 
Vitamin D (irradiated Ergosterol) . . + ++-50,000 U.S.P. 
VitROD A... 2 eer erncnsonces saeee-. 5,000 U.S.P. Units 





Thiamine Hydrochloride. . BREE SO RRES RSG MES 
% Pyridoxine Hydrochloride. . bidestess hddeqedchisbanwa 0.1 mg. 
Ei meg. 


Calcium Pantothenate. ..........00.seeeeseceeeces-- 
Niecinami 












P ‘ , ' yg 


% 


93 


Wot Wlerely the Fist- \ 


MORE EFFECTIVE TOO 


Tar in a highly cosmetic form—long a 
desideratum in therapy—is one of the 
achievements pioneered by TARBONIS. 
With this patient-appreciated form, 
TARBONIS combines a therapeutic effi- 
cacy superior to ordinary tar prepara- 
tions, even those of similar formula. 

The active ingredient of TARBONIS, 
a unique liquor carbonis detergens, is ex- 
tracted from selected tars by a process 
distinctly its own—resulting in high con- 
centrations of sulfurs and unsaturated 
hydrocarbons, the substances to which 
the action of tar is attributed. In addi- 
tion, it yields a more uniform product, 
virtually free from irritant properties. 

Safe for use on the tender skin of infants 


TARBONIS is presented in a. greasel 
stainless, vanishing-type cream whic 
leaves no trace upon the skin, requife 
no removal before reapplication. : 

These properties make TARBONIS 
the preparation of choice whenever taf! 
indicated — infantile eczema, psoriasi 
dermatitis venenata, seborrheic dermat- 
tis, certain tinea infestations, and a host 
of other skin affections. 

Physicians are invited to send for 
clinical test sample of TARBONIS, 
for a brochure on tar therapy. 


THE TARBONIS COMPA 
4300 Euclid Avenue Cleveland 3, 
Distributed in Canada by 3 
Fisher & Burpe, Ltd., Winnipeg, Mam, ~ 





All the therapeutic value of tar in an odorless, g 
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dients and, more recently, for bene- 
fciaries of the Emergency Mater- 
nity and Infant Care program.” 

My home town of 20,000 is so 
dosely knit that a medical practice 
is city-wide, without geographical 
or social limitations. There are no 
large clinics, and patients of every 
degree of financial standing are 
treated in offices and homes. alike. 
When I entered practice in 1928 
[expected to give all my patients 
the same quality of service. I did 
not expect the method of payment 
to affect the standard of care, Al- 
though the same patients frequent- 
ly shifted from one group to an- 
other, I found myself dealing with 
three sharply separated groups— 
insurance clients; regular fee-for- 
service patients, and patients whose 
medical bills were the responsibility 
of some public agency. 

At the outset, I was. convinced 
that medical insurance was not only 
imminént but desirable. An: insur- 
ance man. worked. out with me a 
monthly-fee schedule that seemed 
fair both to the patients‘and to my- 
self. The parents paid me a flat fee 
-varying with the size of the fami- 
ly-each month, for all my. services 
lo their children, It covered every- 
thing that I could do myself, in of- 
fice, home, or hospital. 

In those early years, I preferred 
my insurance practice to my other 
professional activities. There was 
no reason for patients to put off 
calling me until a molehill became 


a mountain, and their calls were 
More conveniently timed, and less 


desperate. Moreover, I could advise 
non-urgent services more strongly 
because money did not need. to be 
considered. I believe in preventive 
medicine, as must any’sincere pedia- 
trician. No. statistics were needed 


to prove my point to myself. In fif- 
teen years there were only two seri- 
ous illnesses among all my prepaid 
patients. And the doctor-patient re- 
lationship was excellent. -I’ was 
treated_as an honorary cousin to. all 
the families: on) insurance. 

Most of these families were 
thoughtful of my problems. At the 
start there was an occasional fami- 
ly which treated me as its personal 
servant, constantly at its beek and 
call. One mother, for example, made © 
me miss,lunch more often than. all 
the rest of my practice put together. 
She liked to have her house im- 
maculate and her marketing done 
before she called the doctor. [ still 
feel hungry whenever I happen to 
meet her on the street. Competition 
for my favors gradually. broadened 
the interpretation of the agreement, 
thereby. shifting undue responsi- 
bility to my shoulders. To the: pa- 
tients. these exactions sounded in- 
nocent enough—house calls for 
trifles, to save lugging the child to 
my office; precedence over other pa- 
tients; and failure to carry out or- 
ders. Without exception, my insur- 
ance patients were the children of 
devoted parents, None: consciously 
thought:, “I don’t care how long 
my child is sick, since the bill is al- 
ready paid.” Nevertheless, many 
extra house calls had to be made 
solely to see that my directions were 
being followed. 

The Bradleys’ two children had 
been patients of mine for some 
months when they asked to. go on 
insurance; They had been unusually 
cooperative and I did not hesitate 
to accept them, As soon as they 
adopted the prepaid plan, the 
mother lost her ability to adminis- 
ter medicine and to keep the sick | 
youngster in-bed. One January aft- 





Who gets the reaction — 
YOUR PATIENT 
OR OUR RABBIT? 


For greater safety — 
at no extra cost— order 


CUTTER Saftjlaah Solutions 


When you prescribe 
intravenous dextrose — 
can you be sure your 
patient gets exactly 
what you order? And 
with the smallest chance 
of reaction? 

You can—when you 
specify Cutter. Cutter 
solutions start on the 
firm foundation of a 
biological laboratory — 
are tested with the same 
meticulous care as deli- 


cate vaccines, all by 
scientifically trained 
experts. Our rabbits get 
the reactions, if any— 
not your patients. 

If the hospital, in 
making their own solu- 
tions, took all the safety 
precautions that Cutter 
regards as vital, and 
routine, they couldn’t 
produce for as low a 
cost as they can buy the 
assured safety of solu- 
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tions in Saftiflasks,” 
Next time you ¢ 
an “I.V.,” protect 
patient with solu 
that pass every kne 
test—chemical, phi 
logical, bacterial. @ 
Cutter by name! ~ 
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Must 
INCREASED IRRITATION 


follow ‘ 
INCREASED SMOKING? _ 
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EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . . . PHitip Morris. 


This proof cf Puitie Morais superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHitip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Fev, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jaw. 1937, 


Vol. XLVI, No. |, 58-60; Proc. Soc. Exp, Biol. and Med:, 1934, 32, 241; 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No, 11, 590-592. 





Puitie Morris 


Puitip Morris & Co., Lrp., Inc 
119 FirrH AVENUE, N. Y. 





TO THE DOCTOR WHO SMOKES A PIPE: We suggest an undsually fine new blend —Co 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris:\C# 
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ernoon I was called to see little 
Mary, prostrated with a tempera- 
ture of 105 degrees. The next day 
| found the child in a play pen in 
the drafty living room, her tem- 
perature still 104 degrees. I had to 
cancel the insurance agreement, 
lest the child’s life be forfeit to pre- 
paid medicine. 

As my practice grew, I had to 
limit my monthly prepayment plan 
to fifty families. I found that 
throughout the house-call season— 
the seven winter months when my 
work was preponderantly in the pa- 
tients’ homes—half of my house- 
call time was taken by my insur- 
ance patients. During the remain- 
der of the year about an eighth of 
my time sufficed my pre-paid cli- 
ents. Inevitable seasonal fluctua- 
tions were accentuated in this 
group; they failed to recognize that, 
during epidemics, everyone must 
scale down his requirements to al- 
low the seriously ill the best pos- 
sible care. Regular patients ac- 
cepted this readily enough, but in- 
surance patients tended to insist on 
the right that had been set up in 
their contract with me. Consequent- 
ly, I found myself adding more and 
more limitations and exceptions in 
order to discourage prospective pa- 
tients and protect myself. 


As | look back on the workings of 
my plan, I can see that it creaked to 
a standstill and failed because it 
was looked upon as a cut-rate 
scheme rather than as a method of 
sharing not only the risks of serious 
disability but the available service 
of doctors. An agreement such as 
mine, regulated by mutual good 
will, could not succeed if even a 
few forgot the needs of others. A 
very few who expected to get their 
money’s worth, come hell or high 
water, could hamper mé at every 
turn, although any family that per- 
sisted in considering its own con- 
venience ahead of another's des- 
perate need could be, and was. 
dropped from the plan. I still held 
the reins, as must any doctor in his 
private practice. 

I consider the failure of my plan 
as a microscopic sample of what 
might- happen under compulsory 
national insurance, especially dur- 
ing a shortage of physicians. My 
insurance patients, although they 
were a selected group, required 
more than twice as much service for 
comparable illnesses and_ similar 
health supervision as did my con- 
ventional fee-for-service clients. 

My experience is not unique. 
Several years ago, a county medical 
society launched a medical-insur- 


Strip Tease 


a4 nervous little fellow, aged 7, was brought to my clinic for 
a physical. His mother remained in the waiting room while I 
chatted with the lad, trying to win his confidence. When it 
seemed about time to get down to business, I told him to take off 
his clothes. A searching look—then: “I will if you will,” he bar- 
—M.D., Washington 


gained. 
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F ance plan. During the first year the 
gost of providing the services agreed 
[on was nearly three times the in- 
'gome from policyholders. There 
‘had been no unusual epidemic or 
‘tatastrophe, and no more than the 
“expected number of operations. The 
‘deficit was due entirely to the large 
‘number of house calls for minor ill- 
nesses. The provisions of the stand- 
ard policy have been sharply re- 
vised. It now covers surgical costs 
alone. If a medical rider is added, 
the premium is all but tripled. 
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The Wagner plan overlooks the 
pertinent experience of voluntary 
insurance when it envisages com- 
plete medical insurance at a cost 
approximating the present total na- 
tional medical bill. It provides 
neither for mounting costs nor for 
the multiplication of physicians to 
meet the soaring demands, although 
it is common knowledge that there 
is already a shortage of physicians. 
Somehow the demand must be re- 
duced to conform to the supply of 
medical facilities. [Turn the page} 








“NO ONE EVER CALLED FOR HIM.” 





Medical services cannot be stand- 
ardized by rule. Not only are pa- 
tients diverse in their demands, but 
ailments cannot be graded and cata- 
logued: “Chicken pox, one house 
call; sprained ankle, three office 
calls; pneumonia, seven hospital 
calls,” and so on. The EMIC prom- 
ised to care for the sick infants of 
servicemen, then stipulated that 
four calls the first week and two the 
second constituted adequate care 
of any illness. How delightful, if 
illnesses were so accommodating in 
their demands. The doctor, of 
course, makes whatever outlawed 
calls are necessary. 

Inclusion of medical care in the 
various relief programs was a boon 
alike to patients and to physicians 
hard hit by the depression. In our 
relief practice, we physicians recog- 
nized the necessity of regulations. 
Each request for a house call was 
twice screened. When Johnny Park- 
er awoke, fretful and feverish, his 
mother found his temperature 102 
degrees. Mr. Parker trudged the 
mile and a half to the relief office, 
to await the nine o'clock opening 
of its doors. He signed the applica- 
tion for doctor’s care. Early in the 
afternoon the welfare nurse ar- 
rived and took Johnny’s tempera- 
ture, then 103 devrees. At the end 





of the nurse’s day, she telephoned’ 
me to add Johnny’s name to my ligt 
of house calls. About eight o'clock 
I found the parents so frantic with 
waiting that I had to hear them out 
before I so much as looked 4a 








Johnny. 
“Never have we been liars,” they 
protested, “yet the relief office 


acted as though we made up a story 
to get a doctor for nothing at-all 
Then the nurse came down and 
scolded us; she said we hadn't been 
careful enough about dry shoes and 
a balanced diet; that it was ow 
fault Johnny is sick. It’s bad enough 
to have him growing sicker, with 
out being blamed for it. And after 
all this, they say you can see him 
only once. So this is all to do over 
again tomorrow.” 

By that time Johnny had a fever 
of 104 degrees and signs of early 
pneumonia, yet the parents’ emo 
tional state was more difficult to 
handle than the boy’s illness. 

Thwarted as I felt by the bureau- 
crats and red tape that had come 
between me and my patient’s need, 
I have no panacea to suggest as an 
alternative to these regulations. 
They seem to go with public medé 
cine. Sometimes it was only delay 
that thwarted our best efforts for 
the well-being of our patients. On 





DR. SCHOLL’S LAMINEX 


ARCH 
SUPPORTS 


NO METAL e NO LEATHER e NO RUBBER 
This new creation in featherlight plasdc by Wm. M. Scholl, M.D., Chicago, 
embodies all the features of scientific design for which Dr. Scholl’s Arch 


ports are distinguished. Thin as a wafer. Take up practically 
ickly relieve 


Plastic 


shoe. Average weight 2 oz. 
Fallen Arch, Flat-Foot. Dr. 
able at Shoe, Dept. 


oll’s 


, Surgical Supply Stores and at Dr. Scholl’s Foot 
Shops. $6.50 pair. THE SCHOLL MBG. CO., Inc., Chicago, Ill. 
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Here’s a suggestion, Doctor—treat 
emergency dental pain with the well- 
known POLORIS DENTAL POULTICE 
—provides prompt, safe relief until 
more complete dental treatment is 
available—usually eases pain without 
need for opiates or sedatives—will not 
interfere with subsequent dental treat- 
ment. For over 30 years the dental 
profession has prescribed POLORIS for 
pain caused by: 

Dental abscess - Pain after extraction» 
pte seg molar - Irritation after 
filling - Other painful conditions of the 


teeth and gums not due to cavity. 


POLORIS is a scientifically tested and 
proven dental aid... . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Hops, 
Benzocaine, Sassafras Root and Hy- 
droxyquinoline Sulfate in poultice 
form. Never advertised to the public— 
obtainable at all drug stores. 


PAIN 


POLORIS 


POLORIS CO., INC., ‘Dept. 35-K) 
12 High Street, Jersey City, N. J. 
Please send Free POLORIS samples to: 


Name 





Street 


City 
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RTUNATE, indeed, is the baby whose doctor starts 
" him on Heinz Baby Foods. For Heinz Strained 


and Junior Foods are scientifically processed and 
packed to preserve a high degree of vitamins and 
minerals. Colors are fresh and natural—flavors are 
tasty and tempting. And Heinz Baby Foods are 
backed by a 76-year quality tradition! 


HEINZ Baby Foods 
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Hb 2 AR CAPSULES | 
DICALCIUM PHOSPHATE 
a.¢.0 





IN EACH CAPSULE 
Oicaicium Phosphate 9GR. 
Vitamin 8, (Thame Hydrochionaes §=1 MG. 
Vitamin C  tAscortre Acai 20 MG. 
Vitamin D irradiated Yeast 330 1. U. 


Indicated whenever Calcium—Phosphor- 
us therapy is advised. Especially suitable 
for supplying the pre-natal demands for 
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DOSAGE: 2 to 6 capsules per day 
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other occasions, no word of the 
tient’s. condition reached our e 
It rankled when nonmedical persé 
passed on what treatment a pati 
“deserved,” rather than what | 
needed, using moral judgment. 
the basis of selecting cases 
treatment. % 

For example, there was a M 
Davis who lived with her five ¢ 
dren. Her husband had been ki 
in a drunken brawl and the Dav 
were supported by a widow’s 
sion, supplemented by extra a 
ments for medical care. Doe 
Hough and Williams shared offi 
and together cared for the fam 
Mrs. Davis had a chronic heart ¢ 
dition and Joey an obscure and} 
dramatic illness—no fever, no sp 
and no spots. The doctors had 
a number of calls without thoug 
of pay when Mrs. Dundreary, 
pension-board worker, marched’ 








ETHYL CHLORIDE U.S. P. 


IN Gobauers 


Professionally preferred for its purity. 4 fi. oz. and 
atall surgical supply 


AMBER GLASS 
CONTAINERS 


2 &. os. containers at 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 


stores. 


to scold them for seeing the Davises 
so often. 

“Why, you are giving them a 
good care as if their father had died 
in his bed!” she complained. Finak 
ly she announced, “If you insist on 
giving drunkards as good care as 
the virtuous, I never will approve 
any of your bills.” 

The doctors thought it not sur 
prising that a nonmedical person 
failed to appreciate Joey’s need of 
care, but they did resent her efforts 
to visit the sins of the father upon 
the children, and her power to make 
it stick. This was not the only i* 
stance of a relief worker's dictation. 

This experience with relief medi 
cine is overlooked by the framers 
of the Wagner bill. 

Private insurance and public 
management alike find the costs of 
small illnesses most difficult to com 
trol. The Wagner bill sets forth} 
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MAF ON IS SAFE TO USE FOR 
INFANTILE SKIN DISORDERS 


Mazon may be used as confidently for infantile eczema 
and other skin disorders common to infancy, as for the 
skin ailments of older patients. The rapid clearing of the 
skin under Mazon treatment will be a comfort to anxious 
mothers and a satisfaction to yourself. 

Clinical reports show that Mazon often brings surpris- 
ingly rapid improvement even in obstinate skin condi- 
tions of long duration. Try Mazon on your next skin case. 

+A 7 q 


Indications for Mazon include Eczema, Psoriasis, Alopecia, 
Ringworm, Dandruff, Athlete’s Foot and other skin irritations 
not caused by or associated with systemic or metabolic disease. 

Mazon is anti-pruritic, anti-septic, anti-parasitic. It is easy 
to apply and requires no bandaging. 





















SINCE YOUR TROUBLE 
IS GASTRIC HYPERACIDITY, 
| RECOMMEND BISODOL! 
























Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL: 

BiSoDoL is an effective antacid alkalizer, quick acting 
in cases of stomach distress due to excess gastric acid: 


More and more physicians are finding BiSoDoL a 
valuable ally. Available in both pow- 
der and tablet form. 


BiSoDoL. 


REG, U. S. PAT. OFF, 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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|must A GOOD BABY CEREAL 
BE EXPENSIVE? 


Many physicians and infant nutritionists have endorsed the policy of 
making a baby cereal of high nutritional value available at a price within 
the reach of every mother—a policy pioneered by the makers of Gerber’s 
Baby Foods. 

The table below shows that iron and vitamin B, (from natural sources) 
have been added in substantial amounts to Gerber’s Cereal Food to offset 
recognized deficiencies in the infant diet. Gerber’s Cereal Food mixes to a 
smooth, uniform texture, is pleasant tasting and has low crude fibre con- 
tent. It is pre-cooked, ready-to-serve with the addition of milk, or formula, 











@ IRON _AND THIAMINE VALUES 

OF GERBER’S CEREAL FOOD 
iamine Iron 
mg. mg. 

National Research Council recommended allowances 
for infants 0.40 6.0 
One ounce Gerber’s Cereal Food 0.42 128 

(Gerber’s Cereal Food: 107 Calories per ounce.) 











GERBFR PRODUCTS COMPANY 

Dept. 2210-5, Fremont, Mich. 

Gentlemen: Kindly send a complimentary sample of 
Gerber's Cereal Food and a Professional Ref~.ence 
Card to the following address: 









































one provision against the increase 
of minor complaints. To prevent 
abuses, each individual may be re- 
quired to pay the cost of the first 
service in a “spell of sickness.” Any 
physician who has worked under 
voluntary medical insurance is sure 
this clause will have to be invoked, 
and that it will increase “two-call 
illnesses”—the second call to give 
the patient something for his money. 

On the side of administration, a 
compulsory plan. presents obstacles 
which have never handicapped vol- 
untary insurance. The patient who 
chisels more than his share of serv- 
ice cannot be excluded from future 
benefits; a doctor who evades his 
share of the drudgery can remain 
in Federal practice. There is no 
certainty that a sufficient number 
of doctors now practicing will go 
into a Federal scheme. As for doc- 


tors now in military service, their 
stake in the future of medical prae 
tice is rudely ignored, and thei 
opinion is not even sought. 

I may be wrong. The Goverm 
ment may offer such dazzling sab 
aries that enough doctors can be 
attracted into Federal medicine to 
give it a trial run. If so, their stand. 
ards of practice will be controlled 
by Federal officials as they never 
were by the relief agencies. 

We Americans have had privaty 
for so long that we forget the value 
of the freedom from intrusion guar- 
anteed in our Bill of Rights. Wheth- 
er or not Federal medicine sends its 
workers into our homes to investi 
gate our need for medical care or to 
urge us to follow medical advice, 
we shall lose our privacy. A doctor 
not bound to secrecy will be an in 
truder. Now the doctor is welcomed 














In line with authoritative pharmacological reference 


ANGIER’S EMULSION 


incorporates ingredients of recognized thera 
Gum acacia, glycerine, high viscosity mine 
benzoate constitute active fractions of its safe and effective 


formula. 


In his works “A Manual of Pharmacology” Sixth Edition, 


1943, Sollmann states: 


“... Gum acacia and glycerine diminish the cough | sensation by 
protecting the inflamed mucosa of the pharynx . 
. the slightly irritant action of free benzoic acid has been used 


to ‘promote expectoration . 


The safety of Angier’s Emulsion for home administration 
carries added professional appeal. 
Leadi ; 
* peng: yucragarent ss ed 
promptly 


ANGIER CHEMICAL COMPANY 
Massachusetts: 


Boston 34 
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oil, sodium 
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. In too many ee ee is the Bone. se meal. 
0 This fact is emphasized by the following figures taken from a__ ne breakfast or only @ 
j a well-known research institute. 
r All people in the study. 22.4% 
Non-Metropolitan urban families (wide range of income). 23.5 
y 
A Small town urban families (medium income). 32.1 
= Rural familfes; engaged in farming (high to medium income). 1.5 
‘ Rural families, engaged in farnting on medium to poor land (medium 5.7 
5 to low income). le 
- Rural families, engaged in farming and chicken raising (medium 5.4 
) incomes). ° 
4 Metropolitan children and family members (wide range of income). 274.7 
J Grade school children, industrial non-metropolitan, chiefly American 
" descent (medium to low income). 23.0 
} Grade school children, industrial non-metro 
politan, large proportion 
foreign descent (medium to low income). 26. 
> Grade school children in college community (medium incomes). 6.5 
Grade school children in rural village (medium incomes). 12.1 
According to this study those who ate no breakfast or only a meager breakfast 
were found to be nutritionally inferior to those who ate an adequate break- 
fast. Bulletin covering complete study available free. See coupon below. 











VALUE OF HOT RALSTON 
IN AMERICAN DIETS 


In many cases one serving of hot Ralston whole- 
grain wheat cereal can mean the difference 
between an inadequate and an adequate diet. 
More than twice as rich as natural whole wheat 
in wheat germ—richest cereal source of thiamin 
—hot Ralston is also a good source of carbo- 
hydrates, iron and niacin, 








Ralston Purina Company, Nutrition | 
11J Checkerboard Square, St. Louis 2, ri ‘ 
cress send, no cost or tion, material checked | 
ow. 
C845 Study of Breakfast erie 
C3694 Normal Diet 
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outstanding efficacy of Donnatal is the result of a perfectly balanced combi- 

ion of the principal belladonna alkaloids (hyoscyamine, atropine and scopola- 

},in fixed proportions, together with phenobarbital. Thus Donnatal provides: 

1. The advantages of the natural belladonna alkaloids without toxicity. 

2. Effective non-narcotic sedation. 

3. Marked pharmacologic potency with small dosage at notably less cost. 
synergetic implementation of Donnatal makes it an ideal antispasmodic and 

lative in a wide range of spastic disorders—such as spasm incident to gastric 


i duodenal ulcers, pylorospasm, spastic constipation, urogenital spasm, cardio- 
sm, autonomic nervous disturbances, respiratory disturbances, Parkinsonism, 
ing of pregnancy, and other spastic manifestations. 


BLIEF OF SMOOTH MUSCLE SPASM 





as a member of the family. If he 
does a bad job, we know he will not 
answer criticism against himself by 
citing our failings. But imagine the 
things he could say if he is accused 
of neglect of duty before an ap- 
peal body, as he can be under the 
Wagner bill. “The mo her did not 
lift her hand to speed the baby’s re- 
covery. I cannot be both doctor and 
nurse. Unless she wants the baby to 
get well, no mortal man can cure 
him.” Or, “She had me there four 
times on false alarms. How was | 
to knew that this time it was not 
‘Wolff Wolf!’” Small wonder doc- 
tors insist the. Wagner bill would 
destroy the best im the phvysician- 
patient relationship. 

Insurance is essentially for calam- 
ities; in every field, it is provision for 
the small losses that is difficult. Yet 
it is the cost of serious illness that 
worries the patients. It is the usual 
experience of physi¢ians that any- 
one with a regular job takes the cost 
of brief sicknesses in his. stride. 
Medical costs of a hospitalized pa- 
tient should be easy to insure; the 
costs of certain infirmities requiring 
long treatment at home could be 
spread through insurance payments. 
If we want protection from serious 
disaster, why impair that. protection 
by throwing in trivialities? 

There are not enough doctors for 
universal medical insurance. All 
Government plans demand from 
the doctor responsibility without al- 
lowing him authority to exercise 
that responsibility. The Wagner 





) 


bill gives no assurance that patie 
are to deal directly with their di 
tors. Overworked doctors nowad@ 
have a hard enough time decid 
which of their incoming calls a 
the most urgent. If the calls are 
be ‘shunted through a Governmes 
worker, we should start with 
strikes against us. ; 

Financial returns are secondam 
to the satisfaction of doing goe 
work. We doctors will favor no pli 
until we are convinced that it wi 
advance the well-being of our pa 
tients. There are many alternatives 
to the Wagner bill which wo 
confer all the benefits possibile 
without paralyzing medical prae 
tice. Federal subsidies for me 
facilities in underprivileged a 
and for calamitous illnesses are 
least. as feasible as Govern 
payments to returned veterans 
their education in. privately mame 
aged colleges. Some plan by whieh 
the Government contributes @ 
medical care without dominating 
has yet to be charted. No such plan 
is possible without the active oF 
operation and support of doctors, 
We of the medical profession must 
take an even more active part thai 
we have taken in adapting our skill} 
to changing conditions. 

No matter what the plan, dream: 
ers of dreams of Federal medicifi¢ 
must put ‘hem aside until there are 
enough physicians to carry out whab 
the Wagner bill undertakes to gual 
antee to the people. 

—MARY B. SPAHR, vib 
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Doctor: We want 
you to taste this 


palatable soda tablet 





Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable relief known 
for the symptoms of 
indigestion. 


“Trial is Proof” 













SEND FOR SAMPLE 


MIE 10-45 1 

HOLLINGS-SMITH CO | 
Orangeburg, N. Y. 

Sample Carbex Bell, please. od 

| 

ae OF EL EP EMe e paaaie ae TR ee MAES M.D. | 

I 


ES ie A hE! aS 6 FLO OA SEL OR AE oy PEE 








Bedford Springs, Pa. (circa 1850) 


AS REFRESHING AS EVER 


Since Bedford Springs were discovered 
in 1804, thousands of patients have vis- 
ited this world-famous Spa. Today, your 
patients can enjoy, at home, one feature 
which attracts many to Spas all over the 
world—a sparkling saline laxative. 
Analyses of the waters of many Spas 
indicate that sodium sulfate, sodium 
chloride, and sodium bicarbonate are 
often the most important ingredients. 


These same salts are scientifically com- 
bined with sodi phosphate, lithium 





A Product of Bristol-Myers Company, 1911 W. 50th St., New York 20, NX 


TO HELP FLUSH THE 


Sal Hepatica 


carbonate, and tartaric acid in pleasant 
tasting SAL HEPATICA— providings 
gentle, effective method of cleansing 


the intestinal tract. 





For a gentle, more efficient laxative 
or thorough cathartic—direct you 
patients to dissolve SAL HEPATICA it 
a large glass (8 oz.) of water. Law 
tive Dose: 1 to 2 ievel tsps. Cathartic 
Dose: 4 level tsps. 
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M.D. UNION. Forty” salaried 
physicians and surgeons, compris- 
ing the hospital. staff of the South- 
em Pacific Railroad, have formed 
a union to act as a bargaining agen- 
cy under the provisions of the Wag- 
ner Act. A spokesman of the union, 
which is unaffiliated, declared that 
it was formed because “our position 
is different from that of the staffs 
of most other hospitals. We had to 
organize to protect ourselves.” 


VOICE RECORDS. The poten- 
tial value of sound-recording ma- 
chines in malpractice actions has 
been stressed by Emanuel Hayt, 
New York attorney, who points out 
that recorded conversations have 
proved their worth in criminal 
prosecutions and other litigation. 
He reminds physicians that oper- 
ative procedures must sometimes 
be delayed when patients refuse to 
consent to them, and that there is 
always the danger that a dis- 
gruntled patient may later bring a 
malpractice suit against the: physi- 
cian, charging abandonment or re- 
fusal to operate. “What unimpeach- 
able evidence,” adds Mr. Hayt, 
“would be the recorded conversa- 


_ tion between patient and doctor.” 


The attorney also points out, in 
the New York Physician, that “per- 


/ mission for an autopsy must often 


depend on persuasion. When legal 


_controvery arises, it is usually based 


on the claim that the signer of the 
consent was not aware of its sig- 


Ce 


nificance, or that the nature of the 
paper was: misrepresented.” In that 
event, hie says, a record of the-con- 
versation would not only be valu- 
able in the event of a lawsuit, but 
would be a powerful stimulus to the 
physician to make a careful ex- 
planation of his purposes when ask- 
ing for consent. 


POPULATION EXCESS: A de- 
cent standard of living for the one- 
third of the population “ill-fed, ill- 
clothed, and ill-housed” can never 
be achieved without intelligent 
control of the birth rate, assert Guy 
Irving Burch and Elmer Pendell in 
their book, “Population Roads to 
Peace or War.” 

“The task of freeing all the peo- 
ple of the world from war and want 
and fear is chiefly the job of estab- 
lishing a favorable relationship be- 
tween the number of people, on the 
one hand, and the natural resources 
and technical developments in all 
countries, on the other.” Pointing 
out that the world population’ was 
1,600 millions in 1900, and 2,200 
millions today, the sociologists pre- 
dict an increase to 3,300 millions 
by the end of the century, which 
means, they believe, that science 
and technology will be hard put to 
provide even economic essentials 
for the peoples of the world. , 

Until population growth is de- 
liberately slowed down, they warn. 
“it will be difficult to build up a 


cultural environment in which de- 
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The funda al reason for the striking success 
{ Paredrine-SW@fathiazole Suspension is the fact that 
is not a solgtion, but a suspension of micro 
rystals of free \ulfathiazole. Unlike solutions of 
dium sulfathiazQ@le, the Suspension does not 
uickly wash away. Kj remains on those areas where 
iliary action is impaed by infection—and thus 
povides prolonged bateriostasis precisely where 
tis needed most. 





In addition to this outs{qnding advantage, Pare- 
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mocracy can survive.” As a conse- 
quence the sociologists favor (1) 
world-wide dissemination of infor- 
mation on population control; (2) 
restriction of emigration and. immi- 
gration; (3) enactment of steriliza- 
tion laws; and (4) international em- 
phasis on eugenic marriages. 





ALCOHOLISM. A brief report 
on its studies, designed for laymen 
who do not ordinarily have access 
to medical journals and books, has 
been issued by the Research Coun- 
cil on Problems of Alcohol, 60 East 

2d St., New York 17, N.Y. The re- 
port, covering the years 1938-44, 
summarizes its research in such 
things as the nature and treatment 
of alcoholism, therapeutic facilities, 
and alcohol’s effect on industrial 
efficiency. 





CANCER STUDY. The same 
planned, coordinated, long-term re- 
search that produced the atom 
bomb should bé given a chance to 
lick cancer, thought General Mo- 
tors’ Alfred P. Sloan, Jr. Forthwith, 
he announced a $4 million grant, the 
establishment of a research founda- 
tion in New York’s Memorial Hos- 
pital (making it biggest of its kind) , 
and the appointment of famed engi- 
neer Charles F. Kettering to run 
the show. 

But $10 million was only a start, 
hinted Mr. Sloan. He explained that 
half of that amount would go to 
building and equipping the insti- 
tute; the rest, invested, would 








bring in about $200,000 a yea 
operating expenses. A sum ne 
$500,000 would, he thought 
needed to give the program 
quate financing. ; 
The New York Times, \ 
had been consistently plu 
for industrial methods. in med 
research, was jubilant: “For 
first time,” it said, “we shall) 
what organization, planning, 
competent direction can do in ¢ 
quering a disease that now st 
second as a cause of death. 
“All this will be received 
some skepticism by the advo 
of the prima donna type of rese 
long in favor. It is argued that 
damental’ research is most effees 
ly conducted by lone geniuses 
Pasteur. It is fair to assume that 
porations which spend huge § 
on ‘research are not without 
iuses, and that they are 
enough when they work on 2 
signed project on a salary.” 
Although no program had 
announced a month ago, and n@ 
ticeable expansion of the nué 
Memorial Hospital staff had } 
undertaken, Messrs. Sloan and 


































tering both appeared to be mild The 4 
impressed with the atom’s oy 
tialities, especially in the extract - 
of known but undeveloped radiog “U2 
active substances, Their 
of Bal 
HOSPITALS REBEL. Exaspe] Jp ad 
ated by “stalling” tactics of 
Michigan Hospital Service (8 _ 
Cross), and asserting that they3 ag 





RELAXED COMFORT 


Lingering, restful relief for sufferers tormented by symptomatic itching and burning generally 
follows application of soothingly medicated Resinol. Free from harsh drugs, it is gentle 
action and does not interfere with curative therapy. 45 years in service. 









Professional sample 
on request 
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prescribe 
Koromex Jelly with confidence 











The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 6/44). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Koromex Jelly 

possesses to a high degree those other qualities which are 
physiologically and aesthetically so important to patients . . . For he 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


Holland-Jpantos Co. Ine. 


551 Fifth Avenue, New York 17, N. Y. 
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During the next few months, there will be an increase in affections of the 
Respiratory Tract. 




















Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 


Many clinicians have recognized the value of externally applied moist heat 
in relieving the troublesome symptoms so often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, easy to 
apply method of getting moist heat to the affected area. It may be used 
with Chemo-therapy or other special medications. 


ANTIPHLOGISTINE, due to its formula. 
maintains moist heat for many hours. 


Formula: Chemically pure Glycerine 
45.000%, lodine 0.01%, "Borie Aeid 0.1%, 
Salicylic Avid 0.02%, Oil of Wintergreen 
0.002%, Oil of geet 0.002%, Oil of 
st ge 0.002%, Kaolin Dehydrated 


THE DENVER CHEMICAL MFG. CO., INC. 
New York 13, N. Y. 





in imminent danger of financial col- 
lapse, Detroit hospitals have given 
the service plan until this month 
to increase its schedule of payments. 
The alternative: dropping of Blue 
Cross by the hospitals and the in- 
stitution of their own plan. 

The institutions, through the 
Greater Detroit Hospital Council, 
are insisting that the Blue Cross 
cancel its service contract and re- 
place it with an indemni.y arrange- 
ment under which a subscriber 
would be paid a fixed per diem rate 
while hospitalized and, in turn, pay 
the hospital its regular charges, 
making up any difference himself. 

The council accused the Blue 
Cross of “dilatory tactics” in failing 
to adjust its hospital payments up- 
ward when it had become financial- 
ly siable. It pointed out that the in- 
stitutions had willingly carried sub- 





























scribers at a loss while the hos 

plan was getting on a sound bj 
Now, said the council, the plan 
accumulated a surplus, but had) 
to honor an early promise to ré 
hospital fees. Instead, complaii 
the council, it has forced liber 
services upon the institutions 
out consulting them. This pol 
coupled with a vast increase in § 
scribers, was said to have multip 
institutional losses to the pl 
where the hospitals face econ¢ 
disaster. 


PREPAYMENT. Advertising 
insurance plans will not be accep 
for the JAMA, the Council” 
ruled, “until an insurance bureau 
the American Medical Associat 
has been set up and proper sté 
ards for such plans determined! 
[Continued on page 
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for Oral Administratie 


This palatable combination of alkali and alkaline 

bromides provides a prompt, pleasant and rather 
lasting sedation. 
In ordinary doses Peacock’s Bromides tends to depre 
abnormal irritability of the nervous system, and toé€ 
mate worry, anxiety, nervousness and excitement 
mental or physical strain, to neurasthenia and to b 


Each fluid dram is standardized to contain 15 
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ASPIROCAL © 


\ 


L. the many gynecological and obstetrical conditions which require 
symptomatic relief of pain and reduction of nervousness and excit- 
ability, Aspirocal is the logical combination of analgesic-sedative- 
antispasmodic medication. 


Each Tablet Aspirocal Comp. contains: 


Acetylsalicylic Acid. ...............00ee0s0+- 4 gr. 
Caleium Gluconate. .........-..-%.0+es0ee08 2 gr. 
Butisol (5-ethyl-5-secondary butyl 

barbituric acid ‘McNeil’).......... 1/3 gr. 


Butisol has a quick, long-continued sedative action with little ten- 
dency toward the familiar barbituric “hangover.” In combination 
with acetylsalicylic acid and calcium gluconate, more effective 
analgesia is provided. 


Aspirocal is indicated in dysmenorrhea, headache, neuralgia, etc., 
—wherever sedation and analgesia are required. Supplied in bot- 
tles of 100, 500 and 1000 tablets. Caution: Use only as directed. 
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| HANDIE-TALKIE. It will mean 
ncipation of a sort for the phy- 
ian, the new “Citizens’ Radio.” 
longer will he be forced, if he’s 
sighted enough to carry one, to 
within reach of a telephone 
en the one which the telephone 
mpany will have installed in his 
. For the Citizens’ Radio—nee, 
he ~walkie-talkie—will make his 
ounds with him, and he'll be per- 
fectly free to do other things and 
igo wherever he likes until the hos- 
pital decides (for instance) that 
"a Mrs. Jones’ labor pains indicate it’s 
almost time to stand by. 

This is the forecast of E. K. Jett, 
Federal Communications Commis- 
sioner. And it’s no postwar pipe 
dream, the commissioner recently 
told Girard Chaput of The Saturday 
MEvening Post. The FCC, he re- 
# vealed, anticipates a vast number of 
handie-talkies in civilian use, and is 
assigning the 460,000-470,000 kilo- 
cycle band to the new service— 
Citizens’ Radio. Already, manufac- 
turers of the war-proved walkie- 
talkie are converting it to civilian 
use. And the commissioner is so en- 
thusiastic that he foresees “trans- 
ceivers” in the home, in the office, 
on the golf links, in the family plane, 
in automobilés—in fact, in any spot 
where one American might sud- 
denly get the yen to talk to another. 

For instance, he envisions a dam- 
sel whose car has been sideswiped 
on a country road late at night. 
She’s all right, but the occupants 
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Medical FE 


MEDICAL ECONOMICS will poe $5-$10 for an 
acceptable description of the 

amusing, amazing, OF Saeedien incident 
that has occurred in.your practice. Contributors 
may remain anonymous upon request. Address 


of the other. car have been injured. 
“She turns to the handie-talkie 
which is slung, cameralike, over her 
shoulder, spins the dial to Citizens’ 
Radio distress frequency, and says 
excitedly into) the mouthpiece: 
‘Station RX-Five calling aid!’ At 
once she gets a reply, without any 
static, ‘Come in, RX-Five. This" is 
state-trooper patrol.’ Then she gives 
the location of the accident, and’in 
a few minutes aid arrives.’ 

Her handie-talkie (there will.be 
a number of models) will weigh 
about six pounds and measure 3 x 
8 x 12 inches. It will look something 
like a telephone hand-set, says Com- 
missioner Jett. 

For those who conjure up a vi- 
sion of noisy bedlam on the Citizens’ 
Radio, as ten of thousands of users 
order pork chops, summon hus- 
bands on the: eighteenth hole, ex- 
plain Johnny’s absence to the teach- 
er, and report murder, arson, rape. 
and robbery to the city desk, the 
commissioner has a reassuring mes- 
sage. Since the ordinary handie- 
talkie won’t carry beyond five or 
six miles, and since there will be a 
number of wavelengths available 
for each community, interference 
won't be any greater than. that en- 
countered on the average party-line 
telephone. “Just listen,” says Mr. 


Jett, “and if no one’s using the chan- 
nel, go ahead.” 

The transceiver will be a particu- 
lar boon to physicians, he goes on. 
“It will enable them to render aid 
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*Athlete’s Foot’’. . . 


YOROPHEN ointment acts—neot 

by painfully dissolving epi- 
dermis—but by penetrating it 
gently and seethingly, to reach 
and destrey underlying fung: and 
bacteria. 1 assures your patient's 
comfort and cooperation. 
RELIEVES ITCHING QUICKLY! 
That's why physicians are pre- 
scribing probebly more of this al- 


kaline ertheohenyiph 
kaline 


nitrate ointment than any other 
ethical preparation for such skin 
infections. Does not stain or re- 
quire bandas) 
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LABORATORY, INC =z 
90 PRINCE ST., MEW YORK 12, W.Y. 









more quickly in accidents and other 
critical si-uations. It will save them 
a lot of time and many miles of up. 
necessary driving by keeping them 
informed of new visits to be made. 
so that they may rearrange their 
itinerary to fit. Obviously, that wil 
be especially advantageous to coun. 
try practitioners. Transceivers will 
increase the doctor's freedom of 
movement. Even patients without 
sets will reach them without delay 
by phoning a radio central, which 
will relay their messages.” 








COOPERATIVE action could! 
make excellent medical care avail- 
able for every rural American, re 
gardless of his economic status, as- 
serts Paul de Kruif. But he warms 
that the problem of inadequacy 
cannot be solved if it is left to the 
medical profession alone. 

Mr. de Kruif sees no need of Fed. 
eral intervention, because, he says. 
most rural medicine could be & 
nanced by rural money. Many com- 
munities, he points out, already 
have excellent hospital facilities, 
and necessary expansion could be 
financed by banks or—under some 
conditions—by a Government lend- 
ing agency similar to the Fedenl 
Housing Administration, which 
would guarantee a large proportion 
of local loans. 

To illustrate, Mr. de Kruif cites! 
a hypothetical rural area of 5,000 
population. Five doctors, hebelieves. 
could probably serve it efficiently: 
a surgeon-orthopedist; an internist; 
and three G.P.’s (one trained i 
ENT practice, another in obstet 
rics). Under a voluntary prepay- 
ment plan, with the entire popula 
tion participating, Mr. de Kruif be 
lieves that the two specialists could 
be assured of an income of $12,000 
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HERAPY of nutritional anemias 

with iron, iron and copper, liver con- 
centrates, and Vitamin B Complex, has 
been advocated for many years. 

All these agents now are combined in 
FER-DONA 1.V.C.—new product of 
choice in the prophylaxis and treatment 
of hypochromic and secondary anemias. 

FER-DONA employs whole liver sub- 
stance fortified with a liver concentrate 
of blood-forming Vitamin B Complex 


factors. 


The suggested daily dose of six (6) Fer-Dona ca 





FER-DONA contains bivalent iron 
—claimed to be clinically more effective 
than other forms of iron. Copper, too, is 
inherently present in FER-DONA. 

FER-DONA contains pepsin which 
contributes to its easy digestibility. 
Vanillin and coumarin guarantee a 
pleasant flavor and odor. 

A product of the International Vita- 
min tion, “The House of Vita- 
mins,” 22 East 40th Street, New Yorx 
16, New York. 


psules provides Vitamiu 


B Complex Factors B,; (Thiamine), Bz (G) (Riboflavin), and PP (Niacin 
Amide) in the quantities recommended by the National Research Coun- 
cil, as well as liver fortified in hematopoietic B-Vitamins and iron. 


«: FER-DONA 


REG, U.S. PAT. OFF 


£Y.C. 


Capsules with Vitamin B Complex for Secondary Anemias 





net annually, the general practition- _ bill is desirable in principle: 
ers, $10,000, About $75,000 a year prefer, instead of direct grants 
would serve to run a twenty-bed construction, that the Governms 
hospital, sufficient for the area. Ex- set up a loan agency whe 
penses, under his plan, would to- poorer communities could obt 
tal about $130,000 annually. needed facilities without delay 
To finance the project, the sci- pay for them over a long term 
ence writer suggests a premium of years. b 
60 cents per person per week; it ————— 3 
would cover all costs of comprehen- THE MOTION PICTURE isi 
sive medical care and hospitaliza- substitute for traditional teachif 
tion. Collections would amount to methods in medical education, 
about $156,000 a year, or some _ its remarkable value as a suppl 
$25,000 more than operational ex- mentary medium of _instructig 
penses. The difference, says Mr. de should not be overlooked, Lie 
Kruif, could be used to pay off debts Commdr. D. F. Smiley, M€ 
for facilities and equipment. USNR, recently told the America 
In more populous non-metropoli- Medical Association. 
tan areas, he proposes a “health The extensive use of specime 
plan district” of about 30,000 peo- photographs, teaching charts, 
ple, served by a 120-bed hospital tern slides, cross sections, model 
as the center of medical care, with and lavishly illustrated textbook 
four auxiliary diagnostic and thera- said Commander Smiley, is 
peutic “outposts” in strategic spots effective in formal teaching 
in the area. Here, again, all finanec- the moving picture, which. is 
ing would be met by a 60-cent ject to optical limitations. But film 
weekly premium. could be employed to advantag 
Mr. de Kruif believes that sound he believes, in such things as: 
promotional work would result in 1. Introduction of a new subje 
the enrollment of most eligible per- to a group, as a method of orient 
sons in an area. Citing the success _ tion before taking up detailed stud 
of Blue Cross plans, and their 100,- 2. Demonstration of new priné 
000 voluntary workers, the author _ ples, new techniques, and new 
advocates the enlistment of public paratus to groups that are alrea 
officials, business and religious familiar with the basic problems 
groups, granges, parent-teacher as- _ the particular field. : 
sociations, -etc., to promote enroll- 3. Training of technicians ‘\ 
ment in the local plan. have a minimum of basic kn 
Mr. de Kruif is not convinced that edge in a specific principle or f 
the Federal hospital building pro- cedure. “For example,” said Com 
gram embodied in the Hill-Burton mander Smiley, “a film sho 


New... THE No. 66 Bathinetti 


The “‘Babinette’ Way is the Accepted Way © cosagina’ ‘TH AND T 
bathing babies. Hammock with Headrest support- serene “i 
baby's  rclligape mother’s hands free for bathing. Hauipped with Shelf 
baby's things and Spray for filling Tub and rinsing baby a 
DOCTOR: Do you want some Free Folders to give your em 
MME? pectant mother patients? 
weg. BABY BATHINETTE CORPORATION “Trade Mark 
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Myepene Ointment (vitamin E—wheat germ 
oil). Net a counterirritant. Relieves soreness ; 
eases pain and tension; reduces swelling; 
eliminates stiffness. At all ethical pharmacies 
—in 1 oz. and 16 oz. jars. Send for sample 
and Literature. 
THE DRUG PRODUCTS CO. INC. 

19 West 44th Street New York 18, N.Y. 
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OINTMENT 











INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 





Pure Bile Salts, concentrated Pancreatin, 
Ducdenal Substance, Charcoal in Bidupan 


1. improve biliary flow and drainage 


2. promote digestion of albumin, carbo- 
hydrates, fats 


3. stimulate pancreatic secretion 
4. remove fermentive factors which cause 
gaseous distress. 
Bottles of 50 and 100 tablets. 


Por literature address Dept. E 


CAVENDISH PHARMACEUTICAL CORP. 
25 WEST BROADWAY NEW YORK 7, WY. 





how carelessness in aseptic te 
nique in the operating room 
cause post-operative infection 


do for the Navy hospital corpsni 
what a course in bac.eriology dog 
for the doctor in creating respedt 
for aseptic technique.” 

4. Instruction in the fields 
school health education, ete., w 
the need is not for detailed kno 
edge but rather for a general, o 
all familiarity with hygiene. 





ETHICS. A Philadelphia doctor 
has complained that some “young 
er” physicians seem to be unfamiliar 
with one provision of the Code of 
Ethics. “During a disabilicy,” he 
told his county society, “my cok 
leagues looked after my work. The 
older ones turned over the accounts 
to me for collection; the younger 
ones; 40 to 50 years old, collected 
the accounts for themselves.” 


MALPRACTICE. The loss ex 
perience of insurance companies 
writing malpractice insurance has 
been steadily mounting in a num 
ber of states, to the extent that in 
many cases paid losses have been 
equivalent to 200 per cent of pre 
miums collected, Don C. Hawkins, 
of the St. Paul Mercury Indemnity 
Company, recently told the Indiana 
State Medical Association. 

He attributed the increase to a 
number of causes: 

1. Haziness among physicians as 
to what constitutes a male 
hazard. 

2. Carelessness and forgetf 
on the part of doct6rs, nurses, 
hospital assistants. 

3. Racketeering. Bid 

4, The use of a malpractice claim 
as a means of avoiding ihe payment 
of medical charges. 
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" SKIN Irritations 
iar 
of 
he 
ol- KE a look at this photomicro- 
he graph (1000X) of Johnson’s 
as § Baby Lotion—new, white, antisep- 
yar} tic—for baby skin care. 
ed} = Notice the discontinuous film of 
micron-size oil globules. That ex- 
plains the effectiveness of this new 
OX Lotion in reducing the incidence of 
ies} infant skin irritations! 
las Johnson’s Baby Lotion is a ho- 
Mm mogenized emulsion of specially 
™ {| compounded mineral oil, lanolin, _ radiation, allowing perspiration-to-- 
en i and water. As the water phase of _— escape, and keeping outside fluids 
Te- the Lotion evaporates from the fromintimatecontact with theskin. 
a | skin, it leaves behind a meshwork Clinical and field tests indicate 
t¥ | of oil globules—not a continuous _that routine use of Johnson’s Baby 
my} layer. Lotion materially reduces the in- 
This lets the baby’s skin function cidence of heat rash and urine irri 
*| normally, permitting normal heat _tation. 
as 
Free! 12 distributors samples! 
; Johnson & Johnson, Baby Products Division 
i Dept. 87, New Brunswick, N. J 
Please send me, free of charge, 12 dis- 
®) Johnson's Baby Lotion | tributors samples of Johnson's Baby Lotion. 
5 Name 
me) (| afofmon | 
naa | paw BRUNEWICK: crcaew the, | Street 
os | City. State. 
i Over limited to medical profession 
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New and Impressive... 


relief from bronchial spasm 





@ Adnephrin Capsules combine Neo-Synephrine with Aminophylline 
and Phenobarbital in synergistic proportion, ‘to provide symptomatic 
relief from the bronchial spasm of asthma, Taken,at the onset of pre- 
monitory symptoms, Adnephrin either prevents the attack entirely or 
markedly decreases its severity. The use of Neo-Synephrine as the sym- 
* pathomimetic compound in Adnephrin virtually eliminates unpleasant 
side reactions, especially cenural nervous system stimulation, 
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Adnephrin Capsules 


To Relieve Bronchial Spasm 












THERAPEUTIC APPRAISAL: Phenobar 
bital 16 mg, (0.25 gr.) for its sedative 
effect on’ réspifation, and to allay the 
apprehension and nervousness fre- 
quently associated with asthmatic at- 
tacks; Neo-Synephrine Hydrochloride 
2u mg. (0.g gr.) fer its vasopressor and 
bronchodilator effect; Aminophylline 
394 mg. (3.0 gr.) for its antispasmodic 
action on the bronchi and bronchioles, 


ENDICATED for the relief and preven- 
tion of bronchial paroxysms associated 


with hay fever, other respi 
gies and asthmas of 


DOSACE: Adults—one capsule thie@ 
= four times <aily, Prophylactic deem 
one, Capsule previous to the time 
S which the attack is expected, or imm 
diately upon the onset of premoniag 
symptoms; one tablet at bedtime 
— nocturnal attacks occur. 


SUPPLIED in bottles of 50 capmie/ 
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Teeth and gums need their daily exer- 
cise for optimal health!) But so often 
patients are inclined to forget—neglect- 
ing important functional chewing! 
Chewing makes teeth move in their 
sockets — ever so slightly, as Nature in- 
tended, stimulating local circulation! 

The pleasant, happy way to get pa- 
tients to chew food is to suggest they 
eat Nabisco Shredded Wheat at least 


once a day. It's crunchy, delicious, 
whole wheat cereal with the good, nat- 
ural flavor. people like. Nourishment 
you can really “bank on,” too. Just as 
nourishing as a bowl of hot cereal! 

For fun, flavor, and needed func- 
tional chewing, suggest Nabisco 
Shredded Wheat, the original’ Niagara 
Falls product. It’s a “natural” for a 
really good breakfast! 








5. The willingness of insurance 
companies to settle “nuisance” 
claims out of court. (“Certain no- 
torious lawyers regularly accept 
such claims on a contingent fee ba- 
sis, and each time a physician loses 
one, other cases are encouraged.”) 

6. An increasing judicial trend to 
hold physicians and hospitals to the 
same standards of responsibility set 
up for o her types of enterprise. 

“Obviously, companies cannot 
continue to write malpractice poli- 
cies under these conditions,” com- 
mented Mr. Hawkins, “unless pre- 
miums are extremely high.” One 
step toward a solution, he con- 
tinued, is the selection of risks by 
the insurer, a plan now being tried 
out in Indiana. This company, he 
said, ig prepared to issue broad- 
form, full-coverage public liability 
insurance to individual physicians 
who are members in good standing 
of the state medical society and 
otherwise acceptable to the com- 
pany. “The company will use its 
own judgment in accepting or re- 
jecting risks—the reason being ob- 
vious. In most associations there are 
members who should not be privi- 
leged to hold membership, and an 
investigation in conjunction with 
the society can determine which 
members are a detriment.” 


The “selective” policies will § 
written individually on a 
three-, or five-year basis. When 
ficient experience has been acc 
lated rates will be adjusted to 
flect an expected lower loss raf 
Meanwhile, the company will i 
confidential bulletins to policyhe 
ers as a means of training them 
avoid malpractice suits, and 
work closely with the counsel of 
association in preventing unnee 
sary claims. 













EMIC FEES. Either refuse 
participate in the Emergency Mia 
ternity and Infant Care program oF 
abide by its rules, the Ohio S 
Medical Society has sharply wa 
its members. A comparatively few 
doctors, it said, have violated their 
agreement not to charge a patient a 
fee additional to that allowed by the 
Children’s Bureau. “The doctor who 
takes an EMIC case should do so 
with his eyes open,” said the socie- 
ty, “and with the understanding 
that he will abide by the regula- 
tions. If he doesn’t like the program, 
the regulations, or the fees, he 
should tell the service man’s wife 
to look elsewhere for medical at- 
tention, unless she desires to en- 
gage him on a private basis. Then 
a mutual agreement can be worked 





FAT OXIDATION THROUGH 
METABOLIC ACTIVATION 


CAVOLYSIN 


in OBESITY 


Satisfactory weight. reduction in obesity 
requiring reliable pluriglandular therapy. 
Cavelysin centains no dinitrophenol. 

Tablets and Capsules: bottles of 100 

Ampuls: boxes of 12 and 100. FOR LITERATURE 
WRITE DEPT. E. 





CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7. N.Y. 
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For 
head colds, nasal 
crusts and dry- 


ness of the nose 


B OLIODIN 3: 
” 
(DeLeoton Nasal O'l) 
Qliodin produces a mild hyperemia with at 
exudate of serum, loosening crusts. relieving 
dryness and soothing mucous membranes 
Breathing improved. 
Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 
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Achievement 


The man who strives for professional eminence 
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demands of himself the utmost in diagnostic accuracy 


and therapeutic skall...requires of his instruments and 
equipment that they measure up to equally high 
standards of precise and unfailing performance. 

The Birtcher Hyfrecator is an exceptionally compact und 
versatile instrument, enabling the general practitioner 


or specialist to accomplish more than 33 technics 








im simple office procedures requarmg no before or after 





treatment. $37.50 complete 


‘ BIRTCHER (G:,012tion 


5087 Huntington Drive . Angeles 
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THE BIRTCHER CORP, Dept Ry 
Los Angeles 32 NAME 

Send me free illustrated booklet. ADDRESS 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 
the bottle fed infant — from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow's milk (casein modified) from which part of 
the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concentrate. 

























tive in controlling appetite 


As Colton, et al.,* point out, the treat- 
ment of obesity is “‘. . . exceedingly 
difficult in most cases without the aid 
of some agent that depresses the 
appetite.” 

Of the preparations employed, the 
authors found that “‘appetite was best 
controlled by dextro-amphetamine 
[Dexedrine].”’ 

Dexedrine is also indicated in the 
treatment of depressive states, alco- 
S holism and allied conditions. Exerting 
C a sustained cerebral and psychomotor 

stimulation, Dexedrine is particularly 
a valuable whenever the physician wish- 
es to administer a drug combining 
y preponderant central nervous effect 
; with relatively weak peripheral activity. 


*Am. J. Med. Sci. 206:75-86 (July) 1943. 


Smith, Kline & French 
Laboratories « Philadelphia 


Dexedrine Sulfate Tablets 


(dextro-amphetamine sulfate, S.K.F_) - 

Dexedrine Sulfate Tablets are man- 
ufactured’ in one size only —5 mg. 
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out, for the service provided with- 
out charge, as some physicians are 
doing in cases of service men’s fami- 
lies.” 


EXTORTION. A New York City 
policeman David I. Stein, who at- 
tempted to extort $1,000 from Dr. 
Felice de Stefano, was placed un- 
der $1,500 bail a month ago, fol- 
lowing his arrest on the physician’s 
complaint. Dr. de Stefano revealed 
that he had already paid $425 to 
the patrolman to avoid prosecution 
at the hands of a woman patient. 
| The latter had approached Patrol- 

man Stein in the street with the de- 

mand that he arrest Dr. de Stefano, 
| who, she said, had attempted to 

force his attentions upon her in his 


office. 


| REPORT FORMS. Some insur- 
ance-company report forms contain 
questions which may lead an un- 
wary physician into legal difficul- 
ties, declares the editor of the Dela- 
ware State Medical Journal. He 
cited one form, which he had been 
asked to fill out, containing this 
question: “Is the disease recurrent? 
Venereal? Tuberculosis? Congeni- 
tal? Malignant? What did the Was- 
sermann show?” 

Commented the editor: “To an- 
swer these questions without the 
consent of the patient involves a 
violation of professional secrecy 

. rendering the physician liable 
to a damage suit if the insurance 
company makes use of the informa- 


tion to the detriment of the patient, 
An added danger is the fact that 
these blanks are often filled out | 
an interne, which exposes. both 
attending physician and the hoi 
tal to legal liability. My answei 
the Wassermann question was: * 
taken, and do you think I'm d 
fool enough to tell you the res 
if it were taken, except under w 
ten waiver by the patient?’ ” 






















ALCOHOLISM. Congress wa: 
liking it. Wets and drys—teetotal 
and tipplers—sputtered that 
Michael M. Miller, Goverm 
psychiatrist, was “irresponsibl 
“a publicity-seeker,” “impertine 
and “disgusting.” Their complai 
Dr. Miller, of St. Elizabeths Ho 
tal, Washington, had accused se 
Congressmen and State Dep 
ment officials of being so alcoholiz 
that’ they were a canker on the 
sar s welfare. 

Miller said he had become 
‘silent aware of the follow- 
ing alcoholic by-products in the na- 
tion’s legislators: “Vulgarity, rude- 
ness, and belligerency . . . aggres 
sion directed to their own special 
interests ... wishful amnesia . . . im- 
paired judgment.” He warned that 
tipsy Congressmen are “prey for 
lobbyists who know the power of al- 
cohol for warming up legislators.” 

“Grossly untrue!” stormed Sena- 
tor Sheridan Downey (D., Cal.). 
“Our physicians advise us to have 
a cocktail or two to relieve the strain 
of the tremendous burden we camry, 
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. PHARMACEUTICALS FOR THE 
BIOLOGICALS, BIOCHEMICALS, MEDICAL PROFESSION NATIONAI 


SIMULTANEOUS TRIPLE IMMUNIZATION 
REQUIRES FEWER INJECTIONS 


DParssua-Taranus- PERTUSSIS COMBINED, 
(Alum Precipitated) ‘“‘National’’ provides si- 
multaneous immunization against three diseases... 
only atotal of threeinjections is required, as compared 
to almost three times as many by old-style methods. 


The time saved for both doctor and poe is 
important, but the quicker protection conferred may 
be vital. Immunization against all three diseases 
started at first injection. 

Each cc. of Diphtheria-Tetanus-Pertussis Com- 
bined, contains: H. pertussis killed— 10,000 million; 
diphtheria toxoid—0.33 cc. and tetanus toxoid— 
0.33 cc. The toxoids are adjusted to the 0.5 cc. 
human dose concentration so that in the complete 
treatment (three injections), the full amount (1 cc.) 
of each toxoid, as recommended by Public Health 
authorities, is injected. Write for literature. The 
National Drug Company, Phila. 44, Pa. 


DIPHTHERIA-TETANUS- 
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After more than four years of scientific research Eaton Laboratories makes 
its bow to the medical profession. 

. a 

ac art r tists who constitute the nucleus around which Eaton Laboratories 
Siig Mey been functioning as a unit for over four years. 


- dramatically successful. As a consequence, Eaton now has 
of preparations embodying significant discoveries and advances. 


It is 1 {belief that these preparations will play an important role in 
the medicine of tomorrow. 


The first Eaton product is announced herewith. It is Council-accepted. Fur- 
ther products in other highly important fields, such as resistant infection, will 
follow shortly. 





Every Eaton product embodies a therapeutic plus 




















A new conception-control jelly 
with 4 outstanding advantages 





tests by the modified Brown-Gamble method, 
yn Jelly has invariably killed sperm in less 
the time required for observation, even when 
Lorophyn Jelly was diluted 1:20. It is believed, there- 
fore, that Lorophyn Jelly kills spermatozoa instantly 
pven at this high dilution. 
PAs Lorophyn Je:_y spreads it leaves a continuous film 
phich can span an orifice of considerable diameter, 
intaining an unbroken occlusion with marked 
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Rapid spermicidal effect, even 
at high dilutions* 


Excellent spreading and sperm- 
contact properties 


Effective properties as a physical 
barrier{ 


Proved non-toxicity and absence. 
of irritation; 
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but no Senator's ability or industry 
is impaired in the least by excessive 
drinking.” Added Representative 
John J. Sparkman (D., Ala.): 
“There is no group of men in the 
U.S. with a higher degree of sobrie- 
ty, excluding certain religious and 
temperance groups. Only 10 per 
cent of Congressmen drink for other 
than social purposes—and about 40 
per cent socially.” 

Disturbed, Dr. Winfred Overhol- 
ser, superintendent of St. Eliza- 
beths, called in Dr. Miller and asked 
for an explanation. The psychiatrist 
reportedly said that he had been 
misquoted, that a newspaperwoman 
had violated a pledge of anonymity. 
But Dr. Overholser was obviously 
dissatisfied with his subordinate’s 
explanations; next day he an- 
nounced that Dr. Miller was no 
longer connected with St. Eliza- 
beths. 


REPLACE TEETH. The ab- 
scessed tooth is carefully extracted, 
its infected root ends cut off. Then, 
after its socket has been dosed with 
penicillin, the tooth is replaced. 
Six months later it is strong enough 

’ to support a bridge. Thus reported 
physicians of St. Mary’s Hospital, 
London, after a series of experi- 
ments. But there was no telling yet, 






said they, whether a whole mouth. 
ful of infected teeth could be so re 
claimed; perhaps, they thought 
widespread infection couldn't be 
easily overcome. 


FRIEND. A famous journalist, 
Mark Sullivan, recently devoted his 
entire column in the New York Her- 
ald Tribune to a man whom he ob- 
viously considered great, albeit ob- 
scure: the late Dr. William B. Ew- 
ing, of West Grove, Pa., general 
practitioner in a country community 
for almost half a century. 

“For the first time in eighty 
years,” said Mr. Sullivan, “there is 
no Dr. Ewing in this community, 
Two of the name, father and son, 
ministered to three generations of 
us. The son; who died last week. 
had brought into the world 6,000 
children in some hundred square 
miles or so of farming countryside. 
And most of their parents and 
grandparents had been brought 
into the world by his father. 

“In terms of time, the combined 
practices of father and son spanned 
half America’s history as a nation 
in terms of medicine, they spanned 
the whole era of modern science, 
When the elder doctor began prac 
tice here in the 1870's, tuberculosis 
was still consumption. Rheumatism 
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A pleasant and well tolerated prep- 
aration of the Salicylates, especially 
indicated in Rheumatic conditions where 
unusual pain is present. 
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The hay fever season is over-but 


Head Colds-Sinusitis 
Asthma aaltergyy RELI EF 


begins in 10 minutes-too 


OUR TABLETS of Nakamo Bell, each 
tablet containing 1/24 gr. ephedrine 


hydrochloride, NaCl, NH,Cl, KCl, will 
provide relief usually beginning within 
ten minutes. 


So many doctors are now prescribing and 
dispensing Nakamo Bell and such favor- 
able reports are being obtained—that we 
want you to try it. 


Check this tablet for yourself, and let re- 


sults convince you. 
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SEND FOR SAMPLE 





HOLLINGS-SMITH CO. Mi- 10-45 
Orangeburg, N. Y. 
Sample Nakameo Bell, please. 


had not become arthritis or neuritis. 
Much of what is now called tonsili- 
tis was ‘quinsy.’ Calls for the doctor 
came not by telephone, but by a 
member of the stricken family or a 
neighbor, who had hurriedly sad- 
dled a horse and rode hard to bring 
word of emergency, sometimes on 
a remote and lonely farm. 

“Young Dr. Ewing—he was 
called that until his death—began 
his service here just on the turn of 
the century. For two years his serv- 
ice overlapped that of his father, 
and the older man could impart 
lore not taught in the medical 
school, and, quite important, the 
hereditary traits of our families, the 
susceptibilities of individuals, their 
allergies and idiosyncrasies, their 
quirks of temperament. 

“Tn turn, the younger man learned 
about us. He knew our family se- 


crets and kept them. Consciex 
was strong in him. .. 

“He never spared himself; if 
most exertion could save a life, I 
Ewing would save it. In the ed 
years, he kept five horses, dri 
two at a time, always at a f 
steady pace. Farmers learned 
have waiting—among other prep 
rations he would expect—a tub ¢ 
hot water in the barn with w 
the horses would be washed do 
then covered with blankets, 
preparation for another trip to a pi 
tient ten or twenty miles away . 7 

“Sometimes in winter, befe 


there were paved roads, he wow 
ride horseback, through mud be 
neath and driving snow about him 
Once, after long hours by a fam 
bedside, he started homeward, b 

found the roads and fences covere 
with a snow that was still drivingii 





THE GOLDEN OPPORTUNITY OF 


A stable, aqueous 
(1.21%) solution of 
largely in organic 
form. Contains no 
glycerin oralcohol. 
Available on pse- 
scription in 2 oz 
bottles through all 
pharmacies. 


When iodine medication must be withdrawn because of toxic real 
tion, the golden opportunity of iodine remission—the most au: 
cious time for thyroid surgery—is lost. Every surgeon knows k 
gtavely this loss increases the patient’s danger. 

Amend’s Solution, virtually nontoxic, is not attended by the thre 
of iodine intoxication. Therapeutically at least equal to the iodides: 
Lugol's solution, it is nevertheless dependably safe. In many instang 
Amend’s Solution—instituted immediately after other iodines had! 


be withdrawn—permitted continuation of therapy and. rapid 
appearance of all signs of intoxication. 

Amend’s Solution owes this greater safety to its iodoprotein mé 
cule which releases its iodine slowly thus avoiding the stormy flue 
ation of tissue iodine levels. ; 


Fhe. Leeming GL CeeSuc. 155 ©. 44th St., New York 17; 
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E THE STUART FORMULA OUTSTANDING 








the Stua rt 
formula = wo CONVENIENT FORMS * TABLET AND LIQUID 
2 tablets or 1 tablespoonful 
STANDARDIZED TO CONTAIN AT LEAST: 
‘Siecle Vitamin A 5,000 U.S.P. units 
ws arn (fish liver oil, purified esters) 
Vitamin D 800 U.S.P. units 
(activated ergosterol) ; 
gsi Vitamin C 100 milligrams 
+ >) (ascorbic acid; tablets only) 


Vitamin B, (thiamin chloride) 4 milligrams 


Vitamin By 4 milligrams 
(riboflavin: grain extract—corn) 


Vitamin PP 30 milligrams 
(niacin and niacin amide) 


Vitamin Bg (pyridoxin) 0.2 milligram 
Calcium Pantothenate 5 milligrams 


Vitamin E concentrate 4 milligrams 
(mixed natural tocopherols) 


Iron (ferrous sulphate) 15 milligrams 
Manganese (manganese sulphate) 7.5 milligrams 
Iodine (potassium iodide) 0.15 milligram 


Atso other members of the B complex from natural 
sources, including Bidtin and Folic Acid. 


he Stuart r 
Bacne ne The Stuart Company 


PASADENA, CALIFORNIA « CHICAGO, ILLINOIS 
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Estrogenic Substance-Breon has helped grant 
woman the right to enjoy her forties. She turns with 
confidence to her physician for relief when vasomotor 
and psychoneurotic symptoms predominate. The 
administration of Estrogenic Substance-Breon makes the 
task easier for the doctor and for the patient, too. 


This ovarian follicular hormone preparation, 
standardized in terms of total estrogenic potency, is 
assayed by the vaginal smear method; is of proved 
uniform purity as determined by melting point, optical 
rotation, and bioassay. Each 1000 I. U. of Estrogenic 
Substance-Breon produces the equivalent in 
estrogenic effect of 0.1 mg. estrone. 


















Breon also makes Diethylstilbestrol, a 
synthetic estrogen effective by mouth. 
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'THE NEW HUBER POINT 
(with lateral opening) 


With the same beveled cutting edges as on Yale B-D Lok- 
Needles with regular point, but with the opening on the side 
instead of the front, little resistance is offered by the skin and 
tissue to penetration. 

More satisfactory results are obtained with the new Huber 
Point because it offers the following advantages: 













Injection made more 
comfortable for the pa- 
tient. 

Penetrates smoothly 
without cutting tissue 


aeeibalist oe pereras 

injecting 
plug pros fe tissue or 
vein wall into patient. 


Reaction and after- ote 
due to eee: Seen 


plugs— with minimum ance and reinj 
laceration of tissue. dermal plug oe 


Yale B-D Lok-Needles are available 
with Huber or Regular Point — at the 
same price. Specify which you prefer. 
For maximum hypodermic performance combine 
Yale B-D Lok-Needles — Huber or Regular Point — 
with Y-le B-D Lok-Syringes. 


B-D PRODUCTS 
cade for the Profession 

















| Becton, Dickinson & Co., RUTHERFORD,N.J.. 
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the bitter cold. Starting out across 
fields, the horse floundering through 
drifts, he lost his way. Fearful of 
freezing, he leaned far over in his 
saddle, with his arms around the 
horse’s neck to borrow such warmth 
as he could, and left direction to 
the horse, which carried him home 
safely. That horse, Old Frank, was 
kept comfortable long after age_and 
the automobile had retired him. 
“Dr. Ewing was nearing 70 when 
the war put new burdens upon him, 
taking eleven out of the twenty doc- 
tors in the whole southern end of 
our county. Patients in this early- 
rising community were at his office 
before 6 in the morning, others late 
at night. Calls to the bed-sick came 
at all hours of the twenty-four. He 
recognized the strain on him, tried 
to nap a few minutes at midday and 
in the early evening. Presently, at- 


tending his last confine inent, : 
new life came in his went out,” 





Lack of Psychia 
Bogs V.A. 


Only one office set up o 
the fifty-one planned 


When Gen. Omar Bradley 
into the Veterans Admini 
succeeding Brig. Gen. Frank 
he found that a start had 
made, at least, toward solving 


of the administration’s most vexij 


problems; the neuropsychiatric ¢a 


of 600,000 veterans, For one 
the V.A. had decided that it 
establish nineteen n.p. centers 
its general hospitals and thirty-4 
outpatient clinics, mostly’ ini 
gional offices. But a serious 





AN IMPORTANT ¢ //¢’ 








rApeulie CCAM IN 


RESPIRATORY AFFECTIONS 


The effectiveness of HYODIN (formerly Gardner’ s Syrup of 






“GARDNER'S 





Hydriodic Acid) in sti y membranes 
to effect secretion and liquefaction of mucus has made it an 
iodine preparation of choice to provide syatemnie. cell cee | 
Influenza, bronchial dyspnea, chronic bronchitis, commeéh 

grippe, unresolved pneumonia and pleurisy. HYODIN ~ id }¥n 


AMYODI 











less . eadatatiines . well-tolerated . . . less toxic = 
- and highly stable dg mg “Preparation for use whenever for SYStEM 
internal iodine medi d. Each 100 cc. contains 





1.3—1.5 Gm. hydrogen iodide (resublimed iodine valve. . - 
averages .85 gr. in each 4 cc.). Dosage: | to 3 tsp. in V2 glass Relig 
water 1/2 hr. before meals. Available: In 4 Gnd 8 oz. bottles. 


— an efficac Icent torant often empl 

an adjuvant te HYODIN. Its , efficiency in soothi 
and the by 

more productive and Jess fatiguing — without the uses 

opiates or sedatives — qualifies it as an ideal pr 

for local treatment of many conditions in which HYODIN 

is indicated. Each 30 cc. contains 1.05 Gm. of 


SYRUP AMMONIUM 
HYPOPHOSPHITE yea ermal AG ep hae Reagappa 1 to 2 tsp. Bee 
or Local Relief ue 7 = 
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in hemorrhoidal therapy 





Two therapeutic principles in the medical treatment of 
hemorrhoids—analgesia. and antisepsis—are provided by 
UNGUENTINE RECTAL CONES. Under their influence, pain 
and discomfort are quickly relieved, and.antiseptic action 
helps reduce inflammatory complications. 

Because medical treatment of hemorrhoids is usually pro- 
tracted, thie é&eénomy of UNGUENTINE* RECTAL CONES is 
second only in importance to their effectiveness. 

They do not place undue strain on the financial capacity of the 
patient. 











For relief of pain in the treatment of hemorrhoids 





loyed ot : : " 

ng lee 12 in a package. Trial package 

— free to physicians upon request. 2) 
HYODIN aes | 
a THE NORWICH PHARMACAL COMPANY, NORWICH, NEW YORK 





UNGUENTINE RECTAL CONES are composed of Piperidinopropanediol Di- Phenylurethane 
hloride, for analgesia; Anhydro-Para-l1ydroxy-Mercuri-Meta-Cresol, for antisepsis; boric 
and mentholated cocoa butter base, for emollient, soothing and antipruritic effect. 


*T. M. Reg. U.S. Pat. Of. 
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threatened to stall the program: 
the administration just couldn’t find 
enough. psychiatrists and other per- 
sonnel to go. round. 

The problem was a serious one, 
persons near General Bradley were 
ready to admit, for criticism of the 
administration’s n.p. program was 
growing. The “reconditioning cen- 
ters” will need, beside psychiatrists, 
a large number of other specialists 
(¢.g., occupational therapists, phys- 
iotherapists). And officers of vet- 
erans organizations were pointing 
to the fact that up to a short time 
ago, the entire neuropsychiatric di- 
vision of the Veterans Administra- 
tion consisted of half a dozen offi- 
cers and two secretaries—all housed 
in a single room in the V.A.’s Wash- 
ington headquarters. From what- 
ever angle he looked, Col. John H. 
Baird, the n.p. division’s director, 









found that prospects for exp: 
were bad. Consistent criticism: gf 
the administration’s medical pp i | 
gram, the professional caliber off 
physicians, its overwhelming p: 
work, and its regimentation 
sunnel, was scaring away 
vilian and military physicians 4 
technicians, % 
“We are not going to set up all 
units until we have competent pe 
ple,” Colonel Baird asserted. “W 
are not going to compromise ¢ 
standards. We are planning to sendg 
doctors, as soon as we get enoug 
to universities and clinics for inte § ™ 
sive training. So far, few can ke off 
spared.” Getting “enough” doctors i 
ie 
we 











was the heart of the problem. And 
it prompted a dour comment by 
Charles Hurd, New York Times 
Washington commentator: “Obj ,, 
servers here have never been abk{ ,, 





Alyce - Higeselone 


* PROMOTES corel t 









Use this gentle alkaline sol 
to help loosen and dissolve 
mucous secretions; soothe i 
mucous membrane and speed the 


turn to normal conditions. 


in COLDS and 
Throat Irritations — 
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You Have Been 
Hearing About 


Gauztex is white surgical gauze treated so that it 
sticks to itself, but only to itself—never sticks to skin, 


peo 
. “Wel hair or clothing. 


Dressings are quickly, easily prepared and applied, 
aad removed without pulling skin or hair and with 
minimum disturbance of wound. Leaves no gum or 
other stains. The special treatment given the gauze 
leaves it porous, permitting free entrance of air. * 


Oil Resistant S2¥2te* will not come off in 
oil, gasoline, naphtha or 


water. It is white, soft, oliable, dry, porous, cohesive 
and guaranteed to remain cohesive. Gauztex is 
widely used by the profession in private practice 
and in industrial practice where hundreds of 
thousands of rolls are used annually. 


Chrysler, International Harvester, 
Studebaker, the various aircraft 
plants and thousands of fac- 
tories in most every industry 
are all regular users. 
Manufactured only 
by General Band- 
ages, Inc., 531 Ply- 
outh Court, Chica- 
go 5, Ill., and sold 
by all physicians’ 
supply houses 
everywhere. 





An adequate supply of samples is 
available to all in the p on for 
testing the cticality and arses 
cability of uztex in any s; 

practice. We welcome your re- 
quests, 


GAUZTEX® 


SELF ADHERING GAUZE 












155 
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LOWERS 
BLOOD- 
PRESSURE 


In the treatment of uncomplicated vas- 

cular hypertension this palatable solution 

of sodium sulfocyanate in controlled 

dosage, not only produces a gratifying fall ° ee Eu 
in blood pressure, but also modifies favor- < ™ : , ‘ 
ably such associated symptoms as insom- To Physicians only, Me 
nia, nervousness, headache, irritability and we offer free 
palpitation, ME-10 extensive clinical data, 


dhe ae ie ‘DEN COMPANY 


NEW LEBANON, N IUTS 












Founded 1824 
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fe to seafaring men. 
deficiency diseases 
ch (Goodman and Gilman*), 


- il the present century that the chemis- 
<p eg —— Ss ay of vitamin C began to unfold. 


fF and Frolich* provided the 
Stor studying the chemical na- 
fare They reported that scurvy 
ro duced in guinea pigs, thereby 
,an .experimental .and bioassay 
means for studying antiscorbutic substances. 
However, satisfactory quantitative methods 
had not as yet been developed and extreme 
sensitiveness to oxidation greatly hampered 
attempts to isolate the vitamin (King*). 


IT WAS NOT UNTIL 1932 that King 
and Waugh* succ-sded in isolating from 
lemon juice conc:ntrates a crystalline com- 
pound with potent antiscorbutic properties, 
which they called hexuronic acid. Only a few 
weeks later, Svirbely and Szent-Gyorgyi* 
also reported that the same acid, obtained 
from adrenal glands, cabbages and oranges, 
is highly protective against scurvy. 


DESCRIPTION: Each tablet contains 
120 mg. sodium ascorbate (equivalent in 
vitamin C activity to 100 mg. ascorbic acid, 
or 2,000 U:S.P. units vitamin C). ACTION 
AND USES: A stable, approximately neu- 
tral form of vitamin C. For use in the cor- 
tection of vitamin C deficiencies, especially 


¥%& The story of SODASCORBATE’S 
usefulness is set forth comprehen- 
sively in our 32-page monograph 


“New Horizons in Vitamin C 
Therapy” just off the press. For 
your copy and professional 

samplesof SODASCORBATE, 


sign and mail the coupon. 


[ 500 No. Dearborn 


THE STRUCTURAL FORMULA of the 
new vitamin (called cevitamic acid by some, 
but later officially termed ascorbic acid) was 
independently worked out by several research 
groups. But even before the structure was 
definitely established, Reichstein and his as- 
sociates* succeeded in synthesizing vitamin 
C. Ruskin prepared the metal salts of vita- 
min C in 1933. Since then, quite a number 
of methods of synthesis have been published 
(King*). 


THE LATEST LINK in this chain of 
events was forged when the method for mak- 
ing stable, well tolerated, orally effective so- 
dium ascorbate tablets (Sodascorbate) was 
developed and perfected by Ruskin and placed 
under the auspices of the Van Patten Phar- 
maceutical Company. 


active and subclinical scurvy, and in other 
conditions in which there is suboptimal vita- 
min C. SUPPLY: Bottles of 40, 100 and 
500 tablets). ADMINISTRATION: One 
tablet 3 times daily for adults and children 
over 12; for children under 12, %% tablet. 
May be dissolved in milk. 


VAN PATTEN PHARMACEUTICAL CO. 
Chicago 10, ME-10 


Please send professional samples of SODA- 
SCORBATE and copy of monograph, “New 
Horizons in Vitamin C Therapy.” 

























to understand the low rating which 
the Veterans Administration has al- 
ways given its medical services . . .” 

A month ago, one n.p. outpatient 
clinie had been established (in Los 
Angeles), and the V.A. had fifteen 
psychiatrists to head up fifteen ad- 
ditional offices. 


MEDICAL PLAN. A compre- 
hensive care and_ hospitalization 
program, privately operated but 
made compulsory for about 80 per 
cent of the population, has been 
proposed by Dr. Harry C. Guess, 
past president of the Erie County 
(N.Y.) Medical Society, executive 
committee member of the Blue 
Cross, and founder of the Western 
New York Medical Plan. The pro- 
gram would remain strictly under 
community control, and involve no 
Government subsidy. 

Here are its salient features: 

Community sponsors: County 
medical society; hospitals; indus- 
try; labor unions; granges; savings 
banks; Blue Cross plans. 

Scope of care: General and spe- 
cialist care in home, office, or hos- 
pital (including obstetrics and sur- 
gery ). Complete hospital service. 

Premium: $48 a year (paid once 
annually ) for each employe earning 
more than $300 a year, regardless 


of marital status or dependew ; 
premium to be advanced by ef 
ployer, who would contribute # 
of it and be reimbursed for the bi 
ance as follows: from the employ 
$24 (via twelve weekly payroll di 
ductions of $2); from employe’s li 
bor union (if any), $12. If employe 
were not a union member, he w oul 
pay $6 of latter contribution. his 
employer $6. 

Benefit ceilings: Single worker, 
no dependents, $1,800 a year: sin- 
gle worker, dependents, $2,400 - 


; 





vear; worker and wife, children 
no children, $2,400 a year; worker 
with employed wife, $2,400 a year; 

Physicians’ fees: Commensurate 
with compensation rate schedules 
or community averages. 

Dr. Guess proposes a control 
beard in each county, or group of 
counties, consisting of four doctors 
(two general practitioners, two spe- 
cialists); two trustees of the local 
Blue Cross plan; three representa- 
tives of industry and one each of 
the AFL and the CIO; two hospital 
administrators; and two hospital 
trustees. A paid executive secretary 
would direct actual operations. 

Operating deficiencies, said Dr. 
Guess, could be shared equally by 
doctors, hospitals, industry, and un- 
ions, but he would use profits to in- 
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SAFETY FOR YOUR —— 


Babies deserve the full protection— mothers appre- 
ciate all the convenience of these four Trimble helps: 
KIDDIE-KOOP, the safety-screened crib 

Tw-TOP KIDDIE-BATH, to make baby bathing easy 
KIDDIE-YARD, for protected, off-the-floor play 
KIDDIE-TRAINER, for sound toilet training 

New booklet “Making the World Safe for Baby’’ by 
Beulah France, R.N., gives much helpful information 
Write: Trimble, 30 Wren St., Rochester 13, N. Y. : 
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Pathogenic Bacteria 


Tyrothricin, the new, stable antibiotic 
for topical use, has proved remark- 
ably effective against certain or- 
ganisms (streptococci, staphylococci, 
pneumococci, diphtheria bacilli) com- 
monly encountered in upper respira- 
tory tract infections. 


IY A Amd. | 


Nasal Congestion 


‘Propadrine’ Phenylpropanolamine 
Hydrochloride is a local vasocon- 
strictor and bronchodilator with eph- 
edrine-like properties. It is notably 
free of untoward side-effects such as 
excitation, sleeplessness and rest- 
lassness commonly encountered with 
drugs of this nature. 





Antibiotic Nasal Decongestant containing 
Tyrothricin and ‘Propadrine’ Hydrochloride 


‘ProTuricin’ combines the antibio- 
tic activity of Tyrothricin and the 
vasoconstricting action of ‘Propadrine’ 
Hydrochloride to provide a double 
control for the symptomatic treat- 
ment of nasal congestion accompany- 
ing bacterial infections. 

.“ProTHRICIN’ is an ideal topical 
nasal application because: 

It is an isotonic buffered solution 
with a pH of 5.5 to 6.5—same pH as 
nasal secretions. 

It maintains antibiotic action in the 
presence of pus and mucosa. 

It is relatively nonirritating and 
nontoxic to nasal and sinus mucosa. 

Its low surface tension 
(approximately 40 dynes 
per centimeter) affords suf- 
ficient penetration into the 
interstices of the mucosa to 
combat acute infection. 

































It does not i with the normal 
defense mechanisms of the mucosa. 

It does not form a crust that inter- 
feres with drainage. 

It does not abolish ciliary activity. 

‘PROTHRICIN’ is indicated in the 
relief of nasal congestion accompany - 
ing the common cold, allergic rhinitis, 
acute catarrhal rhinitis, acute rhino- 
sinusitis and acute ethmoiditis. 

Applied by means of tampons, irri- 
cation aa or spray. Supplied in 

-ounce bottles with dro assem- 

bly. Sharp & Dohme, Phila. 1, Pa. 

The active ingredients of this prep- 


aration are: 


Tyrothricin 
(antibiotic)... . 0.02% 
(200 micrograms per cc.) 

‘Propadrine’ 


Hydrochloride . . 1.50% 
(vasoconstrictor) 
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BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H, S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome. relief in many cases. of 
functional disturbance, 

It also constitutes a desirable hemostatic 
agent to. aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily, 
Supplied: in ethical p of 20 capsul 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE €&e NEW YORK, N. Y. 
Ethical protective mark, M.H. S., visible 
only when copeuie is 





cut in half et seem. 


f TTS 














crease benefits for subscribers. 
large surplus would be allowed 


accumulate. | 


AMA Urged to Establish 


Service Plan Bureau 


Central body would assist 
individual prepay plans 


The AMA should establish a bureau 
to do for medical prepayment 
plans what the Hospital Service 
Plan Commission of the American 
Hospital Association has done for 
Blue Cross organizations in the way 
of promotion and development, de- 
clares Mac F. Cahal, j.p., executive 
secretary of the American College 
of Radiology. 

Pointing out. that at least three 
organizations—ihe AMA _ Council 
om Medical. Service and Public Re- : 
lations, the Medical Service Plans 
Council of America, and the Na- 
tional Physicians Committee—are 
concerned with the extension of vol- 
untary prepayment, Mr. Calial says 
each is handicapped in having 
neither the ftinds nor the facilities 
to function as a National service bu- 
reau for existing. and projected 
plans. Consequently, he proposes a 
“Medical Service Plans Bureau” un- 
der the aegis of the AMA but fi- 
nanced solely by plan organizations. 
Its board of directors, he suggests, 
should be elected by the:plans and 
include both practicing physicians 
and executives of the prepayment 
groups. 

The service bureau would have 
a paid staff including a director, an 
insurance actuary, a statistician, an 
economist, and a specialist in sales 
promotion and advertising. “It 
would correlate and assimilate facts 
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ti dcanced Epuipment Lda tter 


aay \ Are You Handicapping 
Your Ear, Nose and Throat Skill?..... 


Until you have used a Ritter ENT Unit with a Ritter 
Motor Chair and Rest-and-Relief Stool, you may not 
realize how far out-of-date ordinary examination 
and treatment equipment is. In this modern unit, 
you have every facility of instruments, medicaments, 
air, water, and waste disposal within arm’s reach. 
Patients are impressed ... your practice grows. 
Ritter Co., Inc., Ritter Park, ' Baclaster 37 N.Y. 





ROCHESTER 3, N. Y. 














and figures,” explains Mr. Cahal, 
“make studies, and submit recom- 
mendations; establish a national en- 
rollment office to register the em- 
ployes of large corporations having 
plants in many states; prepare and 
distribute advertising and promo- 
tion material; and assist the plans 
on special problems.” 

Financing such an organization, 
says Mr. Cahal, would not be much 
of a problem. Estimating that there 
are about 2 million subscribers en- 
rolled in various society-sponsored 
plans, he proposes an initial assess- 
ment of one-half cent per subscriber 
per month, for a total yield of $120,- 
000 a year. “Michigan Medical 
Service, the largest plan,” he sug- 
gests, “would pay $48,000 a year 
on the basis of 800,000 suscribers; 
one with only 1,000 subscribers 
would contribute about $60 a year. 
It is my conviction that the bureau 
would so increase total enrollment 
throughout the country that the as- 
sessment could be decreased by 
half in the second year, and even- 
tually to a fraction of a cent per 
subscriber per year.” 


REFRESHER COURSES. Three 
types of post-graduate training, de- 
signed especially to meet the needs 
of demobilized medical officers, are 


being offered in the current program 
of the Columbia University School 
of Medicine. And the University. of 
Illinois College of Medicine hag 
launched a similar program financed 
by a $90,000 three-year grant from 
the W. K. Kellogg Foundation. 

The Columbia program includes; 

{ Short refresher courses for gen 
eral practitioners and specialists, 
ranging in length from one to eight 
weeks. 

{ Full-time clinical residencies, 
designed especially for men whe 
were graduated under the acceler 
ated teaching program. 

{ A general review program of 
the basic sciences and major clini 
cal fields—offering a full year of 
training in medical school and hos 
pital—designed for men who wish 
to enter general, practice but cé 
not ‘undertake a long-term r 
dency. 

At Illinois, these courses are 
fered: , 

{ Three-month basic refresher 
training suitable for men about tf 
take up rural practice. (Veterang 
are given preference, but civilians 
are eligible when vacancies are 
available in the class, which is lime 
ited to forty.) : 

{ Three-month refresher courses 
in pediatrics, obstetrics, internal 
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Every desirable feature to be found in an ideal topical analgesic 
is incorporated in the INCOTIN formula. High concentration — methyl 
salicylate 15%, menthol 15%, with camphor and capsicum. Washable. 


Non-Irritating. Provides fast 
ANALGESIC 
OINTMENT £@ 
AKAI ! i 












effective relief from muscle, 
nerve, joint, throat or chest 
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Whenever mila 
laxatiou ¢s needed... 


Phillips’ Milk of Magnesia is generally 
accepted by the medical profession as 
a standard therapeutic agent, 








being so recognized for more 
than 60 years. 











Dosage eee (laxative)—2 104 


tablespoonfuls 


(antacid)—1 to 4 
teaspoonfuls or 1 


AS A LAXATIVE 
to 4 tablets 


| PHELLEPS? pm or sagnesia 


Prepared orly by THE CHAS. H. PHILLIPS CO. DIVISION, 170 VARICK STREET, NEW YORK 13, N. ¥. 
OF STERLING ORUG INC. - 
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Adequate Sedation 
WITHOUT RESPIRATORY 
DEPRESSION 


In the pneumonias especially, when rest- 
lessness for effective 
sedation, Bromidia is the choice of many 
physicians. Being in fluid form, dosage is 
easily adjusted to the need of the patient. 




















and delirium call 


Its active ingredients (chloral hydrate, 
potassium bromide, and hyoscyamus, in a 
pleasant-tasting vehicle) do not depress 
the respiratory center, do not further de- 
prive the tissues of needed oxygen. » * * 
In half to one dram dosage Bromidia 
exerts a mild sedative infivence; two to 
three dram doses produce refreshing sleep 
of 6 to 8 hours duration. It is equally effec- 
live in insomnia due to anxiety states, emo- 
tional upsets, and hysteria, as in simple 


on prescription through all 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE 










sleeplessness. « + » Bromidia is available 
pharmacies. | 











medicine, surgical diagnosis, psv- 
chiatry, orthopedics, and ophthal- 
mology. 


The Peace Prospects of 
Pre-Built Housing 


Factory fabricators trying 
to iron out some kinks 


Will prefabricated housing solve the 
home-office problem of the medical 
officer who returns to a section that 
is in the throes of a building famine? 
Or of the man who would like to 
meve to a new location but cant 
rent or buy anything suitable? Or 
of the physician who is seeking a 
modern building with built-in con- 
veniences—and would like to have it 
built without delay? 

Perhaps—but there are a lot of 
“ifs, ands, or buts,” says the New 
York newspaper PM, which has 
completed a survey of the factory- 
built-house industry. 

“True,” it says, “factories are 
making houses, and a few families 
soon may be house-hunting in the 
catalogues. The industry is growing 
up. But factory-built houses are 
still in their horseless-carriage stage, 
still looking for a merchandising 
genius to do for them what Henry 
Ford did for the automobile.” 

Before the war, house pretabri- 
cation was a tiny industry, bitterly 
hated by the contractor and the 
building trade unionist. War emer- 
gencies gave it a tremendous boost, 
and entire communities of factory- 
built homes sprang up. Oak Ridge, 
Tenn., the atomic bomb center, 
was one of them. And London, Eng- 
land, was a big customer, buying 
30,000 houses for its bombed-out 
civilians at about $1,700 apiece. 
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STAPHYLOCOCCUS 
TOXOID 


, re ee medium in the 
Preparation of this new and improved Staphylococcus Toxoid reduces, 
to a minimum, both allergenic and local reactions...but at no sacrifice 
of its high antigenicity. o 
P; zed and biologically standerdized under the rp tere: of Seoeme £.G.D ew! 


supplied with the approval of the Ds 
University. 





Available in 3 cc. rubber-capped vials 











But there is little prospect that 
prefabrication will revolutionize 
postwar construction in this coun- 
try. Gilbert L. Rodier, technical di- 
rector of the Federal Public Hous- 
ing Authority, believes that the in- 
dustry may share from 5 to 10 per 
cent of home construction, which 
would amount to perhaps 100,000 
factory-built houses in a good build- 
ing year. 

Here are other aspects of prefab- 
rication: 

{ Most house-producing plants 
are essentially wood-working shops. 
They plan to ship, f.o.b. factory, a 
series of wooden panels which bolt 
together to make frame, walls, floor, 
ceiling, and roof. Some prefabrica- 
tors also plan to furnish plumbing, 
kitchen, and bathroom units; most, 
though, will let the buyer arrange 
locally for foundation, interior fin- 








ish, plumbing, wiring, fixtures, and? 
heating plant. 4 

{ A majority of sales will be in 
the low-cost field—$5,000 or less— 
which represents two-thirds of the’ _ 
total national demand. A favorable 
factor here is that most convention- 
al builders aren't greatly interested 
in this low-cost market. 

{ Savings to the purchaser will 
not become a major factor until 
really large-scale production is de- 
veloped. Trucking costs, too, must’ | 
be somehow reduced; they are now _ 
so high that a prefabricated house ~ 
cannot now be set up profitably 
more than 200 miles from its fae- — 
tory. 

{ Ugly, flat-roof, wartime design” 
will be supplanted by traditional 
architecture to the extent that there © 
is a demand for it, with the Cape 
Cod bungalow probably most popu- © 
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Important Therapeutic Aid for 


In Acute and Chronic Bronchitis, Laryngitis, Whooping Cough, Paroxysms ‘ 
of Bronchial Asthma, Dry Catarrhal Coughs and Smoker's Cough. 


For years Pertussin has merited the confidence of many Physicians. 
It’s entirely free from bromides, opiates, chloroform and creosote. 
Pertussin is an extract of thyme (Process Taeschner) which: 

|. Aids in liquefying the mucus. 

2. Facilitates the expulsion of mucus. 

3. Depresses the cough reflex. 
4. Exerts a sedative effect on the irritated mucous membranes. 


Pertussin is equally effective for children, adults and the aged. 


PERTUSSIN 
Easy To Take - Well Tolerated 





















New York 13, N. Y. 
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There is only one way in which any 
herapy can “hit the mark” in psori- 


is. That way is to clear the patches. 


RIASOL’s clinical success in psori- 
is is the reason why thousands of 


Joctors are prescribing it. 


RIASOL’s success where other 


apies have failed is a good reason 
br starting treatment with RIASOL. 


RIASOL contains 0.45% mercury 


mically combined with soaps, 
5% phenol and 0.75% cresol in a 
hable, non-staining, odorless ve- 
ie. 
Apply RIASOL daily after a mild 
ap bath and thorough drying. A 
in, invisible, economical film suf- 
ves. No bandages needed. After one 
ek adjust to the patient’s progress. 
IASOL is safe to use on any area, 
luding face and scalp. 


RIASOL is not advertised to the laity. Sup- 
ed in 4 and 8 fid. oz. bottles, at pharmacies 
direct. 


{FOR CONVINCING PROOF 
—MAIL COUPON TODAY 


SHIELD LABORATORIES 


After Use of Riasol 


ME-10-45 | 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional iiterature and generous clinical package of RIASOL. 


Ee aan Pore cr 


i RIASOL FOR PSORIASIS 
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m~, PP od They may skip their cereal or vege 
eo tables, but not this new potent concen 

Pf ~S Se trate which in unique form supplies the 

di i. B complex from both natural ani 
, * crystalline sources. Tasty, rich, honey: 
like ‘RYZAMIN-B’ No. 2, mixed with 





peanut butter or jam, tempts the 
finicky youngster. Children will t 
gladly—not because they have to, 
heeause they want to. It is Bu 
: Wellcome’s concentrate of oryza 
(American rice) polishings, a 
fortified with pure crystalline B viii 
mins. ‘RYZAMIN-B’ No. 2 provides 
physicians witha happy solution forthe 
child whose fussy eating habits cry out 
for a potent vitamin B complex “appe 
tite booster” and who will delight ia 
this unusual dessert-like product. 
Each arom contains: Vitomin B, (Thiamine Hydtpehiior 
tide} 1 mam. (333 US.P. Units}: Vitamin By (Ri 


0 67 mgm.; Nicotinamide 6.7 mgm. and other lector of 
the B complies. Gram measuring spoon with each pockingy 


aa = 
P an 

4 

A 


a . 9 saanp Rice 
‘ } 6 Poriswines 
a ‘ ‘" COMCERTRATE 
2 \ WYOROCHLOR! nieer wicor ima mine 
‘ # ADDED THIAMIAE joe, LAVIN, 


= 7 
i TyRES OF 2 62: AND BOTTLES OF 8 OF. 


*Ry7amin.B’ reqictered trademark 















‘ 


168 


¢ 





= BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41ST STREET, NEW YORK Tyee 4 A 








| 





Yes, Doctor, just a few min- 
utes each day and you have com- 
plete business records with the 
Daily Log. There’s no overlap- 
ping of entries ... no lost mo- 
tion! 

The Daily Log covers ALL the 
business aspects of your prac- 
tice. You’ll know how collections 


Fully recommended by 

ical journals. Used by thou- 
sands of successful physicians 
for the past 18 years. 


Increases My Income 
too... Catches All 
Charges Due” 


are coming in... the amount of 
your net profit each month... 
complete account of your ex- 
penses . . . valuable income tax 
and other special record forms 
- .. & real traffic manager for 
your office affairs! Prepared 
especially for physicians. Costs 
less than two pennies per day. 











lar. Design on the whole will be 
good, since mass productiqn will 
permit the hiring of good architects. 

Purchasers may expect satisfac- 
tory material and workmanship— 
the Prefabricated Home Manufac- 
turers Institute, in cooperation with 
the Bureau of Standards and the 
National Housing Agency, has 
worked out a code of minimum 
standards to protect the buyer from 
inferior construction. 

{ The AFL says it will not oppose 
development of the industry if pre- 
fabricators hire AFL workers. But 
local building-trade unionists may 
be expected to continue in bitter 
opposition; as a weapon, they might 
prevent the local installation of 
plumbing, wiring, etc. 

{ Building codes are a drawback: 
All major cities proscribe the con- 
struction of wood-frame houses. 


In addition, practically all codes 


specify minimum safety require-. 


ments entirely in terms of conven- 
tional construction methods and 
materials. 

{ Mortgages and insurance on 
prefabricated structures should not 
be hard to obtain if the buyer sticks 
to a traditional design, says the 
NHA, since the Bureau of Standards 
code should satisfy any bank or in- 
surance company. 

Prefabrication in steel is moving 
more slowly, although U.S. Steel 
has acquired an interest in one pro- 
ducing concern, while several other 
large companies are exploring the 
field. In addition, Buxminster Full- 
er—who has achieved considerable 
note for his work in ultra-modern 
design—is about ready to sell his 
Dymaxion House, a round structure 
with dll utilities built into a central 








Many disease states are accom- 
panied by anorexia, digestive dis- 
turbance and malnutrition. GRAY’S 
COMPOUND, used as an adjunct 
to specific therapy, provides “bitter 
tonic” stimulation of the appetite 
and digestive assistance which helps 
to bring about the improved nutri- 
lion essential to convalescence and 
recovery. 


“NUTRITIONAL 
FAILURE 


may be associated with almost 


any disease.” 


Clinics, 1:282, 1942. 














GRAY’S COMPOUND 





is a palatable preparation of Extracts of Gentian and Dandelion, Glycerine, Wine, 
Phosphoric Acid, Tr. Cardamom Comp. and aromatic elixir syrup. Indicated in 
treating CONVALESCENTS, the RUN-DOWN, LISTLESS CHILDREN, the 


OVERWORKED and the ELDERLY. 


The Purdue 


135. Christopher St. 
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A Frederick Co. 
New York 14, N.Y. 


























OOD IDEA . . . taking care 
J of cassettes. It prolongs 
their life . . helps assure radio- 
graph perfection. 

Although cassettes are gen- 
trally well built and can take 
hard knocks . . . they can’t 
ttand rough, treatment. 


Chief purpose of a cassette 
is to insure contact between 
intensifying screens and the 
film. If contact isn't perfect, 
loss of detail results. Dented, 
warped fronts . . . cracked or 
Sprung frames, or possibly loos- 
ened hinges may affect nega- 
tive quality. 

So examine your cassettes 
and screens regularly. Minor 
damage to cassettes may be 


“So ...! baby’ the cassettes...” 


repaired at the factory, but it 
is poor economy to use @ cas- 
sette that has suffered injury. 
And if screens are dirty, 
scratched, stained or 

... feplace them now with new 
Patterson Intensifying Screens. 
Your dealer has ample stocks. 
Patterson Screen Division of 
E. 1. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 
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Patterson Screens 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 











OUTSTANDING in PERFORMANCE, 
STABILITY and APPEARANCE 


HANOVIA’S 


Famous LUXOR "S" 
ULTRAVIOLET 
QUARTZ LAMP 


NON-TILTING — INSTANT LIGHTING 
FAST ACTING 


Clinical tests over many years have proved the 
efficiency of Hanovia’s — “ge Alpine 
Quartz L Lamp in the treatment of various diseases. 

or general therapeutic practice, it is important 
el definitely necessary—to empley = lamp 





surene untanned hs 

The intensity is constant and the Lam can be 

sated epee when lighted without psi Shs 
are. 


Complete det and 

records will = sent Seely 

on request. 

HANOVIA 

CHEMICAL & MFG. COMPANY 
DEPT. ME-1 NEWARK 5, N. J. 
“Werld’s largest manufacturers of ultraviolet 

equipment for the Medical Profession. 














core. The house will have alumin 
construction outside, plastic inside 


Endowment Proceeds 
and Income Tax 


Choosing the right option 
can save you money 


While today’s income-tax rates ap 
ply to the interest which has been 
accumulating over a long period on 
insurance endowment policies, the 
physician who has no large loss to 
offset in his report may still enjoy 
a reduced levy by judicious use of 
certain options available in most 
policies. 

Best procedure: Accept the pro- 
ceeds on a definite installment plan 
(you can terminate it at your dis- 
cretion and get the balance). You 
need pay no tax on these install 
ments until you have collected as 
much as you have paid in premiums, 

Next-best procedure: Accept the 
proceeds in an installment plan 
based upon your age. You will then 
have to pay taxes on an amount up 
to 3 per cent of the total premiums 
you have paid. 

Poor procedure: If you accept 
full proceeds you will have to pay 
taxes on the full amount above what 
you have paid in premiums. (And 
don’t leave the proceeds with the 
company at a specified rate of im 
terest, unless the installment-pay- 
ment option is specifically written 
into the policy, for the Government 
assumes you have collected your 
proceeds and invested them, and 
requires you to pay taxes on the ex 
cess over premiums. ) 


The RED CROSS will maintain 
its wartime program even though 
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When the pressure is low— 
the circulation slackens 










In chronic hypotension or states of circulatory deficiency 
associated with convalescence, mild collapse, and other 














wh: asthenic states, Sympatol provides convenient symptomatic 
7 therapy. Orally effective, Sympatol improves the peripheral 
y da circulation by raising systolic and venous pressure and in- 
creasing cardiac output. Circulation time is shortened 
pro. although the pulse rate is frequently slowed. 
rlan 
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You 
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the : . F 
slan To Improve Peripheral Circulation 
hen THERAPEUTIC APPRAISAL: —to improve peripheral 
up A ic pressor —para- cisculasions. to increase cardiac 
methylaminoethanol phenol output and circulation 
ums tartrate—for providing safe time; to increase cardiac effi- 
“ er Sage. ciency. 
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pay ide or no fect aly slighy. wi with ix hours, Childeea~5 to.20 
lie or no effect cade F six 5 5 dren— > t0 
hat nervous omen. 4 minims of solution as 
ind ‘en are consistently and uni- — 
formly effective. SUPPLIED in 100 tab- 
the lees, boaties of 50; 10% solu. 
- INDICATED for sympto- me alr cc.) 
in- matic treatment of circulatory Soe 
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ee ~rnderck, CP) Ge Company 
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und DETROIT 3:1, MICHIGAN 
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NEW YORE KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
‘Trade-Mark Sympatet Reg. U.S. Pat. of. 
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hostilities have ceased, declares 
Basil O’Connor, the organization’s 
national chairman. For one thing, 
he says, Red Cross workers will 
continue their morale-sustaining 
services for all armies of occupa- 
tion, in Europe and in the Orient, 
until they return to the U.S. “The 
long-range program in hospitals, 
providing medical social service 
and recreation to service men, will 
be intensified,” declares Mr. O’Con- 
nor. © 

“The home program,” he says, 
“will carry on without interruption 
—Red Cross chapters realize that 
millions of returning men will look 
for advice, information, and assist- 
ance. Workers are on duty in all 
Veterans Administration regional 
offices to assist in developing and 
presenting veterans’ claims for 


benefits.” 





Anticipating calls from war T 
stricken countries, as well as peace 
time emergencies, the organization 
will expand its disaster program, 
utilizing wartime developments in 
science, transportation, and com. 
munication wherever possible. 


‘My 
Most Interesting 
Experience’ | 


{| Mepicat Economics will | 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
Contributors may remain 
anonymous upon _ request. 
Address Medical Economics, 
Rutherford, N.J. 





EFFECTIVE 
ESTROGENIC 
MANAGEMENT 
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To Relieve Discomfort in the Rheumatic Syndrome 


ey 


—alone or as an adjuvant to other therapy— 
induces functional improvement by decreas- 
ing the loeal joint discomfort and muscle 
spasm; also by assisting the general elimina- 
tion of possible harmful or toxic substances. 


Tongaline, through the synergistic action of 
its ingredients, contributes to the natural re- 
cuperative processes in the treatment of acute 
rheumatic fever, rheumatoid arthritis, trau- 
matic arthritis, muscular rheumatism, sciat- 
ica, lumbago or bursitis. 


MELLIER DRUG CO., ST. LOUIS 1, MO. 


Each teaspoonful 
of Tongaline rep- 
resents the follow- 


ing aetive ingredi- 


Granulated  Bella- 
donna Leaves 
(Belladonna = Al- 
kaloids 1/2400 
er.) 

0.137 er. 


Granulated Black 
Cohosh (Cimiei- 
fuga) 

2.48 grs. 


Granulated Jabeor- 


0.41 er. 


Sedium Salicylate 
: 2.70 grs. 


Aleehel 20%, (by 
velame) 





Tongaline is~- also 
available in  con- 
venient tablet form. 
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ALLWAYS 


The pilot's job is to operate the plane. To 
do this requires skill and resourcefulness. 
The stewardess must possess these qualifi- 
cations along with a generous amount of 
human sympathy. And at times she must 
subordinate her own physical suffering. 


If her physician has fortified her with the 


HAYDE 
VIBURNUM COMPOUND 


she can better contribute to the comfort of her 
female passengers. They, too, though un- 
wittingly, are enjoying the benefits of HVC. 


Literature HVC on Request 
NEW YORK PHARMACEUTICAL COMPANY 
secdf nal 
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For “Hard to Take” 
Prescriptions 


The addition of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.) to bitter, unpalatable 
prescriptons has proved of 
value, not only in overcom- 
ing nausea induced by such 
prescriptions, but because 
of its own proved efficacy as 
a stomachic. 





De Segele 
BITTERS 
A TOMIC APPETIZER 
“@O0D FOR THE STOMACH~ 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 























ON 


Speaking Frankly 
[Continued from page 30] 
performances with those of ¢ 
colleagues. Financial risks are 
creased by the group’s greate 
sources. 

But it should be emphasia 
There are inefficient and 
groups, and poor association 
degrade a good physician. 

M.D., Massachug 


Exclusion 

Something must be done so 
qualified men can have access 
hospital. For one thing, we cor 
go back to the old proctor syste 
with full staff membership pre 
cated on board certification. The 
an uncertified man who wanted 
operate—e.g., do operative o 
rics, take out tonsils—would 
to work under the sponsorship ¢ 
staff man, who would sign the 
pital records. 

M.D., India 


Most letters complaining abd 
the denial of hospital privilege: 
so intemperate that they consti 
prima facie evidence of the 
ability of the writers for membs 
ship in any responsible organizem 
body. Staff membership is not just 
matter of individual profession 
competence; it is a matter of Wi 
ingness to do and accept teamwer 

One of the standards for appr 
ing a staff member is his readi 
to seek expert advice. If a case 
had an untoward outcome, 
there is no written record of the# 
tending physician having asked’# 
consultation, he is on the spot’ 
must defend himself for not hava 
sought advice. oe 

[Continued on page 
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Muscular Aches and Pains. 
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The whole staff-membership_ is- 
sue has been exaggerated. There are 
few physicians who cannot get the 
hospital privileges their professional 
standing entitles them to. In times 
of bed shortage it is natural that the 
hospital should favor those physi- 
cians who, by their past perform- 
ance, have demonstrated their relia- 
bility and adherence to the ideals 
of the institution. Likewise, hospi- 
tals are expensive to operate, and 


can hardly be blamed for favoring - 


in good times those who have sup- 
ported them in bad. 

When overcrowded, they try to 
alloeate their facilities according to 
the need of the individual patient, 
but this does not necessarily include 
recognition of any proprietary inter- 
est that the individual doctor may 
assume in the patient. 

The term “closed hospital” is de- 
ceptive. Few hospitals actually have 
a closed staff (exception: a teaching 
institution in which the staff is also 
the faculty of a medical school). 
The vast majority of voluntary hos- 
pitals are semi-closed, having an ac- 
tive staff—usually divided into clin- 
ical services—and a courtesy staff. 

The governing board of a hospi- 
tal is legally required to exercise dil- 
igence in the selection of staff phy- 
sicians and surgeons. For counsel, it 


usually depends upon the membe: 
of its active staff. Ideally, it require 
every applicant for appointmentj/ 
active or courtesy, to submit a 
ten application citing evidence off 
his professional qualifications, stip= 
ulating the type of medicine he de>) 
sires to practice, and agreeing to” 
abide by the regulations of the ho: 
pital (governing such things as t 
writing of good clinical records, 
their submission to a records com: 
mittee, the presentation of selected ~ 
cases for discussion by the entire” 
staff at monthly conferences, etc.). 7 
Judgment by a jury of his peers é 
not invariably acceptable to a man, 
He may therefore be unwilling to” 


subscribe to such rules. Neverthe: =a) 


less, the orderly conduct of a hospit 7 


tal requires that they be adhered to, 7 f 


and if physicians are unwilling to” 
conform, they must be ready to for” 
go hospital privileges. | 
Nepotism and favoritism may atl 
times exist since trustees and phy- 
sicians are but human; it is also true ~ 
that the desire of staff men to keep” 
out competition may sometimes” 
militate against an applicant for ad? 
mission to a hospital staff. But the 
cases are rare. The governing board, 
composed usually of sound and fair 7 
minded men, is concerned primarily 
with the welfare of the hospital as a 





GLYKERON . 
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Expectorant and 
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' Tn acute bronghitis, asthmatic bron- non-narcotic. Systemic in action, it 
F chitis and othier bronchial congestions, should be taken in or with a half-glass 
cough serves the important function of of water: Adult doseis:l or 2 teaspoon- 
removing from the trachea the accumu- _—_fuls: every three hours—children pro- 
y lated secretions from the bronchial tree. _portionately less. 
" Nethacol.does not interfere with the 
cough reflex, but aids its physiological Each fluidounce contains: 
function:. Nethamine (brand of methylethylamino- 
Nethacol/ relieves congestion by di- )Phenyipropanol) Hydrochloride. fon 
Lining the hepaibalen.... iclpedianey |'prmigeeent TT Te 
ee Ammoniam Chidride......... - 10 grs. 
Menthol . 4 er. 
"Neo pla, agro a 



































Prolonged nasal 
Decongestion 
utthocd central stimulation 


The prolonged effectiveness of the Vone- 
drine Inhaler and its freedom from cen- 
tral nervous stimulation are vital aids to 
recuperative sleep. 


VONEDRINE 


PHENYLPROPYLMETHYLAMINE 


INHALER 


CLINICALLY SAFE. The vasucon- 
stricting action of Vonedrine is gentle, 
gradual ..without mucosal blanching, 
irritation or rebound’ turgescence. Low 
toxicity. May be used as often as needed 
to maintain nasal patency. At prescrip- 
tion pharmacies in plastic tubes. 


VONEDRINE SOLUTION. For use 
as spray or drops. Available in one-ounce 
dropper bottles and pints. 


T. M. ** Vomedrine’’ 


Reg. U.S, Pat. OF. 
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. viously it can in no way evaluate a 








community institution. It will ng 
long heed the advice of staff me 
bers actuated by purely selfish 
tives. Likewise, the senior men, oy 
whom the board usually depend 
for advice, are generally so a¢ 
vanced professionally that they. de 
pend toa considerable extent on te 
ferrals from: the general practition 
ers. Thus they can be expected to 
favor the G.P. as long as the latter 
does not attempt procedures. he 
yond his professional capacity. 
Warren P. Morrill, mp. 
Director of Research 
American Hospital Associati 
Chicago, Tl. 















A license to practice medici 
no guarantee of a physician’s 
petence. It is merely an official 
nouncement that a man has met 
tain educational qualifications. Ob 


man’s medical progress or deteriora- 
tion since graduation from a medi 
cal school. 

The welfare of the patient 
the position of the physician in 
community—must be the first ¢ 
sideration of the hospital. 

Rt. Rev. M. S. Griffin 
Catholic Hospital Associ: tion 





St. Louis, Mo. 4 ree 

To the medical officer who tas mg 
never before been engaged in civil ie 
ian practice, I recommend the fok | 4), 
lowing principles. If he follows 1. Be 
them upon his return to civilian life, | “ho 
he will not long be without accesst@ | D- 


a hospital. 3 


1. Seek immediately to establish > 
friendly relations with doctors ak | fr, 
ready in practice in the community. | off 
(Assume, until the contrary & yo 
proved true, that they are not bet | 3 Be 
on your professional destruction.) a 











Patient-Traffic Running Smoothly 
Use Cutter D-P-T 


(Diphtheria-Pertussis-Tetanus Combined Vaccines) 


“Ideal for overcrowded, wartime 
schedules!” That’s how today’s busy 
pediatricians rate Cutter D-P-T... 


lL Because of the time it saves each 
day: with D-P-T, three shots do 
the work of nine! 


LBecause of the trouble it saves 
both patient and doctor: with 
D-P-T, painful tissue distention 
is practically eliminated! Less 
pain for baby, less anguish -for 
mama. Fewer interruptions — 
Bantic ee calls, unscheduled 

rances—to disrupt 
a oa ing routine. 


i Because, with D-P-T, you provide 
a good basic immunity to three 


s S Fe z = Sx vere 
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f it’s “Rush Hour” in your office all day long... 


deadly diseases. Immunity is as 
vase with reactions no more 
requent or severe, as when each 
antigen is given alone. And you 
provide this immunity in the 
shortest possible time! 


Small wonder so many progressive 
pediatricians depend on Cutter 
D-P-T. Why not ask your pharmacist 
to stock it today? 


CUTTER LABORATORIES, BERKELEY, CALIF. 
CHICAGO « NEW YORK 











NICOTINE CONTENT 


Scientifically Reduced’ 
to LESS th ] 
° an ] (i 





TESTING SANO CIGARETTE 
POR 178 BCOTING CONTENT 


Sano cigarettes ore a safe woy ond a 
sure way to reduce your patient's nicotine intoke. 
Seno provide that substantial reduction in nicotine 
usvolly necessary to procure definite physiological 


improyement. With Sono there is no question about 
the amount of nicotine eliminotion. With Sano you | 


encounter none of these voriable factors involved in 
methods which merely attempt to extroct nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobecco 
itself. Sano guorontees al- 
ways less than 1% nicotine 











content. Yet Sano are a de- 
lighttul and sotistying smoke. 
FREE PROFESSIONAL SAMPLES 
For Physicians Only 

HEALTH CIGAR CO. INC. i 


DEPT C. 154 WEST 14m ST.—NEW YORK. NY 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. fj 
o here if you also wish semples of pipe tobacco. 


a i 


i 
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2. Assemble your credentials and 


apply for a staff position in the hep 
pital of your choice. (If a full staff 
position is not open to you at the 
moment, do not let pride interfere 
with your filing an application foy 
an associateship, which will in time 
lead to a full position. ) 

3. Attend all staff meetings of 
hospitals in which you would like 
to work. 

4. Attend. every clinico-pathe 
logical conference in your com 
munity. (Nothing is more con 
ducive to rapid expansion of scien- 
tific knowledge and contacts. ) 

5. Submit promptly, with every 
patient you hospitalize, the best his: 
tory and)record that you are able te 
write. 

6. Accept service on any com 
mittee. 

7. Attend all sessions of the local 
or county medical society and at- 
tempt to strengthen it. 

Try this method first, politics last. 

R. F. Leinbach, m.p. 
Chief, Department 
of Medicine 
Charlotte Memorial 
Hospital 
Charlotte, N.C. 


It has long been customary in 
most hospitals to limit rank designa- 
tion and staff-voting privileges to 
those on the active staff. This is a 
grave error. All physicians who 
practice in the hospital should be 
stimulated in the direction of self- 
improvement by promotions in 
rank and should be encouraged to 
take an interest in staff and hospi- 
tal activities. 

Where there are no gradations.ot 
rank, there are no: means whereby 
specific effort, study, and. unusual 
merit may be recognized. This leads 
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In infancy, childhood and prepub 


sency periods of active skeletal gr wth hysici 


recog- 


nize the importance of antirachitic medication and adequate intake of vitamin D. 


late On 
Rdiatric 


provides a convenient, new method of effective 
prophylaxis against, and treatment for rickets 
and other calcium deficiencies, with appreciable 
economy. Each capsule of Jnfron Pediatric con- 
tains 100,000 U.S. P. units of electrically acti- 
vated vaporized ergosterol (Whittier Process) 
—highly purified and especially adapted for 
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: beds Hen f 


only one capsule is required 
each month for prophylaxis agains? 
and treatment of rickets 


The therapeutic effectiveness and non-toxicity 

ot Iufron Pediatric is based on extensive clinical 

investigations. 

Readily miscible in the conding Soommin, me 

fraitjuiceor water —< 
Supplied in packages of 6 capetida — calll- 

cient dosage, for 6 months. Available at pre- 





Rambar, A. C., Hardy, L. M. and Fishbein, W. L: J. Ped: 
731-38 sow 1943 

‘olf, I. J.: J. Ped., 22:707-718 (June) 1943 

|, L. J.: 5. Ped., 22:306-417 (April) 1943 

olf, I. J.: J. Med. Soc, New Jersey, 38:436-440 (Sept.) 1941 


REFERENCES = 








ALOPECIA 
AREATA 





@ It is based upon an application of 
the old a of counter-irrita- 
tion and massage. Most of the treat- 
ment is conducted by the patient 
at home and consists of the daily 
use of mild counter-irritants—solu- 
tion “A” (Parker Herbex), which 
contains chloral hydrate, glycerine 
and the extracts of Colocynth, Cap- 
sicum, Mullein and Jaborandi, and 
Ointment “B” (Parker Herbex), 
containing Thymol, Salicylic Acid, 
Chevenseinn and Sulphur. Twice a 
week the physician should apply to 
the affected areas a potent counter- 
irritant, Exite (Parker Herbex) the 
active peincigts of which is (Sya- 
thetic) Oil of Mustard. 


DIRECTIONS FOR PHYSICIANS 

Fill out prescription blank enabling your 
Patient to qominSolation “A” and Oint- 
ment “B” from a pi ist; Give your 
Patient an instruction sheet; Have your 
patent come to your office twice a week 
or a ane. 3 this time a: Exite 
(Parker Herbex) to the den areas. 
Available on. 
booklet entitl 
containing simp 
care of the hair, 


This informative 
“HAIR HYGIENE” 
i ions for the 
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to stagnation and professional dete 
rioration. Ultimately it is reflected 
in the standing and reputation of 
the hospital. 

The status of an institution ig. 
bound to be enhanced when al] 
physicians practicing therein take a 
lively interest in staff activities, 
This can only be achieved by grant 
ing each man a voice and vote in 
matters pertaining to professional 
policies. There is no reason why, 


‘after appointment, courtesy staff 


members should not have both vot- 
ing and office-holding power. The 
active staff could still have its own 
organization, its own officers. 

The membership of both groups 
combined should form the full staff; 
and each physician should have a 
vote and be eligible for election as 
a staff officer. Trustees should bear 
in mind that in unity there is 
strength; that the more closely knit 
the staff is, the more service can be 
rendered to the community. 

It happens occasionally that some 
of the most capable physicians of 
the community are not members of 
a hospital’s active staff. Sometimes 
this is because all positions of a rank 
in keeping with a man’s profession 
al status are filled. Sometimes it isa 
matter of superannuation. Or it may 
simply be that a certain physician 
feels that he cannot spare the time 
from his private practice. Whatever 
the circumstances, there is no justi- 
fiable reason why the hospital staff 
(including all sections thereof) 
should not benefit by the wise and 
mature judgments of such a mah 
Nor is there any reason why he 
should not be eligible to be am 
elected officer—even president. of 
the staff. 

Charles Edward Remy, M® 
Chicago, Ill. 
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Say, doctor - is it true that you 
get all the Iron you need daily in 
Enriched 5 Minute’ Cream of Wheat ? 












































Guck Facts about “Enriched 5 Minute” Cream of Wheat 


1. Provides 12 mg. of available Iron per ounce—at least the full 
daily minimum requirement for infants, children and adults. Also 
supplies extra Calcium, Phosphorus, Thiamine and Niacin. 


2. Exclusive patented process guarantees no raw starch remaining 
in cereal after five minutes cooking. Longer cooking to assure com- 
plete digestibility is absolutely unnecessary. 


3. It provides same granulation, same digestibility, same rich, satin- 
smooth flavor, same freedom from irritating bran particles that you 
get in ‘‘“Regular’” Cream of Wheat, 49-years a favorite. 


IT’S BABY’S BEST FIRST SOLID FOOD! 





“CREAM OF WHEAT" AND CHEF TRADEMARKS REG. U.S. PAT. OFF. 
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Effective Vaginitis Therapy 


VIOFORM INSERTS 


Vioform, well-established as a tri- 
chomonacide, is now also available 
as VIOFORM INSERTS*, containing 
Vioform, boric acid and lactic acid. 





/\ VIOFORM INSERTS used in office 
routine—and for supplementary home treatment—hasten the prompt 
eradication of the parasites of trichomonas vaginitis, as well as the 
disappearance of the discharge. They aid in restoring normal acidity, 
meanwhile acting as an effective deodorant. 

Vioform Inserts Issued in packages of |S 


*Trede Mark Reg. U.S. Pat. Of. Word “Viotorm’’ identifies the product os iodochlorhydroxyquinoline of 
Ciba's monvfocture. Each “lesert™ contains 250 mg. Vioform, 25 mg. lactic acid ond 100 mg. boric acid. 


OU 


CIBA PHARMACEUTICAL PRODUCTS, INC. + SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 


= 













For the EASE and SAFETY 
of your PATIENTS... 





A complete line of % 
CRUTCH and CANE TIPS! 


"Pane tips and crutch tips your pa- It has a ferrule hole almost twice 
jents may rely on. as deep as the usual ferrule hole. 
"§ For day-to-day use there is the The area of its base is three times 
Pavol “Vacuum” line of cane tips larger. The base is concave to help 
nd crutch tips in sizes from 44” hold the crutch firmly to the 
nside diameter to 114” inside di- ground, and in the center of the 
meter. Their vacuum-style base base is a plug of “friction” to give 
designed to prevent slipping. long wear. 


hey are long wearing. All Davol crutch tips 


The large, heavy duty are designed for ease of 


avol “Safety” crutch tip handling, durability, 


made in one size only: safety. Get them at your 


Q” 


inside diameter, the drug store or surgical 





e most widely used. supply house. 


Cross-section of No. 935 
“*Safety’’ Crutch Tip. 


aia se RUBBER COMPANY 


PROVIDENCE 2 » RHODE ISLAND 
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COPPERIN 


For Secondary Anemia 


Iron combined with the cata- 
lyst copper. Increases hemo- 
globin. Builds red blood cells. 
Overcomes secondary ane- 
mia. Send for sample. 


MYRON L. WALKER CO. INC, 
Mount Vernon New York 
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THIS IMPROVED ECZEMA THERAPY 


HELPS SECURE YOUR PATIENT’S CO-OPERATION 





SUPERTAH (Nason’s) IS a coal tar ointment. But, it is FREE OF 
THE OBJECTIONABLE FEATURES OF ORDINARY BLACK COAL 


TAR: 

—it is WHITE, not black 

—it is hardly noticeable on the skin 

—it can be removed readily from 
the skin 

—it causes no stain or discoloration 
of the skin 

—it does not stain or discolor bed- 
ding or clothing 


—it is free of objectionable tarry 
odor 

—it does not burn or irritate the 
skin, nor cause pustulations 

—it need not be removed before 
making a re-application 

—it can be left on the skin indefi- 
nitely without fear of dermatitis 


And yet, AT THE SAME TIME, Supertah has the full THERA- 
PEUTIC VALUE of the black coal tar concentrate from which it is made. 
Dermatologists J. H. Swartz, M. D., and M. G. Reilly, R. N., write: “It 
(Supertah) has proven as valuable as the black coal tar preparation and the 


advantage of the diminution of the black color is perfectly obvious. 


29% 


*Swartz & Reilly, ““Diagnosis and Treatment of Skin Diseases.”” py 66 





SUPERTAH & 


(NASON’S) 


TRADE MARK 


SPHINX 
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TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON,MASS. 





; 
| QUIETING 
j 


, THE TROUBLED WATERS 
/ _, .. THROUGH ADEQUATE THERAPY OF THE MENOPAUSAL SY 


When menopausal disquietude threatens emotional stability, complete control 


symptomatology—including alleviation of nervous disturbances and restoration 





sense of well-being—becomes the primary therapeutic objective. = in combining 
hormonal compensation with safe sedation, Hexital offers the physician a 
advantageous estrogenic preparation. Hexital contains 3 mg. hexestrol (si 


fess toxic than stilbestrol) and 20 mg. phenobarbital per tablet. = Clinical 







suggests that the combined use of hexestrol and phenobarbital (Hexital) reduces 
minimum untoward side effects, so often characteristic of synthetic estrin 

SUPPLIED: 100 and 1000 to the bottle; in scored tablets. Inexpensively pii 
ORTHO PHARMACEUTICAL CORPORATION, LINDEN, NEW JER 
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h ex i ta | (HEXESTROL - PHENOBARBITA 


A STEP FORWARD i MENOPAUSAL THER 





Prelude to 
” i (co 
NMMECCAS, as KAEG EC Cf 


Each 
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are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


and every blade provides— 


sharpness throughout the entire 
length of the cutting edge. 


resistance to lateral pressure by 
virtue of the exclusive Rib-Back prin- 
ciple of blade reinforcement. 
y fabrication which insures firm 
and accurate attachment to Bard- 
Parker Handles. 

pre-war qualities that have suf- 
fered no wartime change. 


Ask your dealer 


BARD-PARKER COMPANY, Inc. 











66 years of reputationstands 
behind every cake of Ivory Soap 
we make, That’s why raw ingre- 
dients and fats are selected with 
special care. 

That’s why 216 tests guard 
each batch of Ivory. Then thou- 
sands of skin patch tests double- 


checks Ivory’s safety in use. 

Result? A soap free from color- 
ing, strong perfume or impurities 
that might irritate baby skin. 
Such care makes Ivory the stand- 
ard of purity and mildness to 
millions. Advise it with confi- 
dence. 


Soap 


Phocten Z 


< Camoce 





